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Aberdare  Education  Committee. 


ANNUAL  REPORT 

OF  THE 

School  Medical  Officer 

FOR  THE  YEAR  1925. 


SCHOOL  MEDICAL  COMMITTEE. 

Day  of  Meeting — Second  Wednesday  in  the  month, 

at  6 p.m. 


Councillors  John  Lewis  (Chairman),  H.  Cohen,  James  Evans. 
George  James,  Evan  Jones,  W.  Lawrence,  j.p.,  W.  M.  Llewellyn, 
J.P.,  D.  M.  Powell,  Idwal  Thomas,  T.  Meredith,  D.  H.  Jones, 
B.  J.  Brace  ; and  ex-officio,  the  Chairman  of  the  Education 
ommittee  (Councillor  D.  E.  Davies),  and  the  Vice-Chairman 
(Councillor  W.  J.  Hodges). 


Public  Health  Department; 

43  High  Street, 

' ' January,  1926. 

To  the  Chairman  and  Members  of  the  Aberdare  Education 

Committee. 

Ladies  and  Gentlemen, 

annuil^reno^t  'ration  the  eighteenth 

period  deMt^  ’ih  k medical  service,  the 

with  being  the  year  ended  December  31st,  1925. 
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STAFF. 

Dr.  Dilys  Jones  relinquished  her  post  as  assistant  medical 
officer  in  January,  and  Dr.  Blanchette  Thomas  was  appointed 
to  the  vacancy  and  entered  on  her  duties  on  February  the  1st. 

The  medical  officer  of  health  acts  as  school  medical  officer, 
and  the  staff  consists  of  Dr.  Blanchette  Thomas,  four  trained 
nurses  and  one  clerk.  One  of  the  four  nurses.  Nurse  Phippin, 
was  appointed  last  July. 

I should  state  that  the  clerical  assistance,  owing  to  increase 
of  work,  has  become  insufficient. 

CO-ORDINATION. 

(a)  Infant  and  Child  Welfare. 

Dr.  Blanchette  Thomas,  Nurse  Phippin  and  myself  are 
engaged  in  both  school  medical  and  infant  welfare  work,  but 
the  other  members  of  the  medical  staff  confine  themselves  to 
the  work  of  the  Education  Authority. 

(b)  Nursery  Schools. 

No  such  school  has  been  established  in  this  area,  and, 
compared  with  certain  towns  where  the  mothers  go  out  to  work, 
Aberdare  has  no  great  need  for  making  provision  for  children 
too  young  to  attend  an  infants’  department. 

(c)  The  Care  of  Debilitated  Children  under  School  Age. 

Nurse  Phippin  was  appointed  to  act  as  Health  Visitor  by 
the  Council,  partly  in  order  that  children  between  three  and 
five  years  of  age  should  be  visited. 

In. addition,  she  acts  as  orthopaedic  nurse  both  to  the  Council 
and  the  Education  Committee.  Since  her  appointment  several 
children  in  that  age  group  have  attended,  but  it  is  by  no  means 
as  easy  to  secure  their  attendance  as  it  is  that  of  babies. 
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However,  she  has  been  at  work  for  only  a very  short  period, 
and  undoubtedly  in  process  of  time  the  attendance  of  these 
children  at  the  Infant  Welfare  Centre  will  improve. 


SCHOOL  HYGIENE. 


During  the  five  years  preceding  the  outbreak  of  the  War 
all  the  schools  in  the  area  were  reported  on.  All  that  could  be 
done  with  regard  to  improving  the  light  and  ventilation  of  the 
old  schools  was  done,  whilst  the  schools  built  during  the  last 
twenty  years  were  found  to  be  satisfactory  in  these  respects. 
All  the  schools  are  efficiently  warmed,  and  during  the  period 
I have  held  office  at  Aberdare — seventeen  years — it  was  only 
on  one  ocassion  that  I found  it  necessary  to  report  to  the  Com- 
mittee that  a school  was  dirty.  All  the  schools  have  an  ample 
supply  of  reliable  water,  and  each  school  has  adequate  lavatory 
and  cloak-room  accommodation.  No  special  arrangements  have 
been  made  for  the  drying  of  children's  clothes  and  boots,  for, 
unlike  schools  in  rural  areas,  the  need  for  such  arrangements 
is  small. 


The  improvements  or  repairs  indicated  were  carried  out 
at  the  undermentioned  schools  during  the  year: 

Central  Boys'  School.— Repairs  to  the  heating  apparatus. 

Cwmaman  Infants'.-The  floor  of  the  main  room  was  re- 
paired. 


Town  Council  Boys'.— A new  concrete  floor  was  laid,  and 
additional  cloak-room  accommodation  was  provided. 

Hirwaun  Girls'.— A new  glazed  partition  was  fixed. 

Open-air  School.— A new  resting  shed  was  built,  and  the 
electric  light  was  installed. 


Noddfa  Vestry.-A  new  water-closet  was  provided. 
Capcoch  Boys'.— Four  new  sky-lights  were  fixed. 


8 


The  following  schools  were  painted : Park  Boys',  Park 

Infants  , Town  Church  Infants',  Cwmaman  Girls'  and  Cwmaman 
Infants'. 


SCHOOLS. 

The  subjoined  table  gives  a list  of  the  schools  in  the  area, 
and  the  number  of  children  on  the  register  of  each  school : — 


SCHOOL. 

BOYS. 

GIRLS. 

MIXED.  INFANTS. 

No.  on 

No.  on 

No.  on  No.  on 

Books. 

Books. 

Books.  Books. 

1.  Town  Council... 

...  228 

...  209 

— ...  199 

2.  Town  Church 

...  245 

...  229 

— ...  236 

3.  Aberaman 

...  228 

...  269 

— ...  278 

4.  Abernant 

...  — 

...  

231  ...  133 

5.  Aman  ... 

...  240 

...  235 

— ...  239 

6.  Blaengwawr  ... 

...  227 

...  222 

— ...  254 

7.  Capcoch 

...  309 

...  286 

— ...  292 

8.  Cwmaman 

...  264 

...  285 

— ...  319 

9.  Cwmbach  Council 

— 

...  

362  ...  155 

10.  Cwmbach  Church 

— 

...  

185  ...  101 

11.  Cwmdare 

— 

— 

218  ...  149 

12.  Central 

...  245 

...  254 

— ...  — 

12a.  Glynhafod  • ... 

— 

— 

212  ...  140 

13.  Hirwaun 

...  300 

...  347 

— ...  315 

14.  Llwydcoed 

— 

— 

168  ...  79 

15.  Park  ... 

...  436 

...  407 

— ...  373 

16.  Penywaun 

— 

— 

67  ...  38 

17.  Robertstown  ... 

— 

— 

118  ...  68 

18.  St.  Fagan's  Church 

— 

— 

242  ...  151 

19.  St.  Margaret’s  R.C. 

— 

— 

157  ...  54 

20.  Ynyslwyd 

— 

— 

186  ...  99 

21.  Open  Air 

...  

...  

151  ...  — 

Totals 

...  2722 

...  2743 

2297  ...  3672 
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MEDICAL  INSPECTION. 

The  preliminary  arrangements  for  medical  inspection  are 
made  by  Mr.  Botting,  the  Director  of  Education,  who  sends 
a circular  letter  to  all  the  schools  three  times  a year  informing 
the  head  teacher  that  a particular  age  group  will  be  examined 
in  the  course  of  a few  weeks,  and  that  the  teachers  are  expected 
to  give  the  medical  officer  facilities  for  carrying  out  this  work. 
The  School  Medical  Officer  subsequently  informs  the  teachers 
as  to  the  precise  date  of  the  inspection,  and  notices  are  sent  out 
by  the  teachers  to  the  parents  of  the  children  who  are  to  be 
examined.  The  parents  are  informed  that  they  may  attend  the 
inspection,  and  the  approximate  time  at  which  their  child  will 
be  examined  is  given.  The  work  is  generally  done  in  the  head 
teacher’s  room,  but  if  there  is  no  such  room,  in  a classroom. 

If  any  defect  is  found,  the  parent,  if  present,  is  informed 
at  the  time  of  the  inspection.  The  inspection  cards  are  brought 
into  the  office,  and  the  defects  found  are  entered  on  “ following 
up  cards,  which  are  given  to  the  nurse,  who  calls  on  the  parents 
and  informs  the  mother  or  guardian  of  the  child  that  medical 
attention  is  required. 

The  undermentioned  groups  of  children  were  medically 
examined  in  the  course  of  the  year  : — 

(1)  Entrants,  or  those  admitted  into  school  since  the  previous 
routine  examination  ; 

(2)  Intermediate  group,  or  those  between  8 and  9 years 
of  age  ; 

(3)  Leavers,  or  those  who  had  reached  the  age  of  12  years 
and  had  not  been  previously  examined  since  attaining  that  age  ; 

(4)  Specials,  consisting  of  all  those  children  who  in  the 
opinion  of  the  medical  officers,  teachers,  parents,  or  attendance 
officers  required  medical  examination. 
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The  schedule  prescribed  by  the  Board  of  Education  for 
medical  inspection  was  used  for  all  cases. 

THE  FINDINGS  OF  MEDICAL  INSPECTION. 

Uncleanliness. — The  number  of  children  found  to  be  unclean 
was  436,  as  compared  with  677  in  1924.  When  we  investigate 
these  cases,  we  often  find  that  the  condition  is  due  to  the  illness 
of  the  mother,  or  the  mother  has  had  her  hands  full  on  account 
of  the  illness  of  one  of  the  children. 

Tonsils  and  Adenoids. — The  number  of  these  defects  found 
at  the  routine  examinations  was  96,  as  compared  with  126  in 
1924,  117  in  1923  and  157  in  1922 

Tuberculosis. — No  case  of  active  pulmonary  tuberculosis 
was  found  in  the  routine  inspection  ; in  1924  two  cases  were 
found,  and  in  1923  none.  Special  inspection  discovered  two, 
as  compared  with  five  in  1924,  and  two  in  1923.  One  case  of 
tuberculosis  of  the  spine  was  discovered  at  the  routine  inspection. 

These  were  active  cases  requiring  treatment. 

The  reader  is  referred  to  the  tables  for  information  with 
regard  to  the  number  that  required  to  be  kept  under  observation. 

Skin  Diseases. — Eighty-seven  skin  affections  were  found, 
as  compared  with  ninety-three  in  1924  and  sixty-six  in  1923. 
Contagious  skin  diseases  were  not  prevalent  during  the  year, 
scabies  being  the  only  skin  disease  that  showed  more  activity 
last  year  than  in  1924. 

External  Eye  Disease. — A great  many  more  of  these  defects 
were  found  last  year  than  during  the  preceding  four  years. 
Eighty-four  cases  of  blepharitis  and  conjunctivitis  were  found 
at  the  routine  inspection,  as  compared  with  33  in  1924,  36  in 
1923,  26  in  1922,  and  24  in  1921. 

Vision. — The  number  of  children  suffering  from  errors  of 
refraction  was  210,  as  compared  with  205  in  1924. 
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Ear  Disease  and  Defective  Hearing.—  Twenty-four  cases 
of  otitis  media  were  found,  as  compared  with  fifty-two  in  1924 
and  seventy-eight  in  1923. 

Crippling  Defects. — The  number  of  crippled  children  of  all 
ages  has  been  ascertained,  and  the  reader  is  referred  to  the  section 
of  this  report  dealing  with  orthopaedics. 

INFECTIOUS  DISEASES. 

Last  year  it  was  not  found  necessary  to  close  any  school 
in  order  to  check  the  spread  of  any  disease.  The  head  teacher 
of  each  school  has  full  directions  with  regard  to  the  action  to 
be  taken  in  the  event  of  an  outbreak  of  infectious  disease. 

These  instructions  are  to  be  found  in  a small  booklet — 
“ Regulations  for  the  Management  of  Schools.”  In  accordance 
with  a resolution  of  the  Education  Committee,  head-teachers 
are  required  to  notify  to  the  Medical  Officer  of  Health  any 
children  suffering  from  infectious  or  contagious  diseases. 

During  the  year  120  notification  forms  (Form  “ C ”)  were 
received  from  the  undermentioned  departments  in  the  numbers 
indicated  : — 


Town  Council  Boys’  ...  ...  ...  2 

Town  Council  Girls’  ...  ...  ...  2 

Town  Council  Infants’ 12 

Town  Church  Infants’  1 

Aberaman  Boys’  ...  ...  ...  3 

Aberaman  Girls’  ...  ...  ...  1 

Aberaman  Infants’  ...  3 

Abernant  Mixed  5 

Abernant  Infants’  ...  ...  ...  6 

Aman  Boys’  ...  ...  ...  ...  3 

Aman  Girls’  ...  ...  ...  ...  4 

Aman  Infants’  ...  ...  ...  ...  19 

Blaengwawr  Girls’  ...  1 
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Blaengwawr  Infants’  ...  ...  ...  2 

Capcoch  Boys’  ...  ...  ...  ...  1 

Capcoch  Girls’  ...  ...  ...  ...  1 

Capcoch  Infants’  ...  ...  ...  5 

Cwmaman  Boys’  ...  ...  ...  2 

Cwmaman  Girls’  ...  ...  ...  3 

Cwmaman  Infants’  ...  ...  ...  6 

Cwmbach  Council  Mixed  ...  ...  1 

Cwmaman  Church  Mixed  ...  ...  1 

Cwmbach  Church  Infants’  ...  ...  2 

Cwmdare  Mixed  ...  ...  ...  4 

Cwmdare  Infants’  ...  ...  ...  6 

Glynhafod  Mixed  ...  ...  ...  2 

Glynhafod  Infants’  ...  ...  ...  3 

Hirwaun  Girls’  ...  ...  ...  ...  1 

Park  Infants’  ...  ...  ...  ...  4 

Llwydcoed  Mixed  ...  ...  ...  2 

Llwydcoed  Infants’  6 

Ynyslwyd  Mixed  ....  3 

Ynyslwyd  Infants’  ...  ...  ...  2 

Penywaun  Mixed  ...  ...  ...  1 

No  notifications  whatsoever  were  received  from  the  head 
teachers  of  the  following  departments  during  the  year : — 

Town  Church  Boys’ 

Town  Church  Girls’ 

Blaengwawr  Boys’ 

Cwmbach  Council  Infants’ 

Higher  Standard  Boys’ 

Higher  Standard  Girls’ 

Hirwaun  Boys’ 

Hirwaun  Infants’ 

Park  Boys’ 

Park  Girls’ 

' St.  Margaret’s  R.C.  Mixed 
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St.  Fagan's  Church  Mixed 
St.  Fagan’s  Church  Infants’ 
Robertstown  Mixed 
Robertstown  Infants’ 

“FOLLOWING  UP.’ 


During  the  year  the  homes  of  2,023  children  were  visited 
once,  of  1,609  children  twice,  of  833  children  three  times,  of  223 
children  four  times,  of  67  children  five  times,  of  14  children  six 
times,  of  5 children  seven  times,  of  2 children  eight  times,  and 
of  2 children  nine  times. 

The  number  of  visits  paid  was  9,120. 

All  the  children  for  whom  spectacles  had  been  prescribed 
were  “ followed  up.” 

The  following  defects  were  “ followed  up  ” in  the  numbers 
indicated  : — 


Insufficient  clothing  

Defective  footgear 

Uncleanliness  of  head  

Uncleanliness  of  body 

Malnutrition 

Diseases  of  the  nose  and  throat 
External  eye  disease 
Defective  vision  and  squint 
Defective  teeth 

Disease  of  heart  and  circulation 
Diseases  of  the  lungs 
Diseases  of  the  nervous  system 
Diseases  of  the  skin 

• • • • • • 

Deformities 

Non-pulmonary  tuberculosis 
Defective  hearing 
Enlarged  cervical  glands 
Ear  Diseases 
Miscellaneous 


60 

55 

622 

327 

456 

658 

72 

516 

488 

611 

510 

74 

597 

52 

22 

52 

156 

192 

1023 


Total 


6,543 
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NURSES  SCHOOL  VISITS. 

During  the  year  all  the  school  departments — fifty  in  number 
— were  visited  once  ; five,  three  times  ; seven,  four  times  ; 
thirty,  five  times  ; eight,  six  times. 

The  total  number  of  children  examined  during  these  visits 
was  9,238. 

At  the  completion  of  each  inspection  the  nurse  fills  in  a 
prescribed  printed  form,  giving  the  names  and  addresses  of  all 
children  requiring  attention,  and  returns  it  to  the  office,  where 
the  names  and  addresses  are  entered  on  the  “ following  up  ” 
cards. 


MEDICAL  TREATMENT. 

Minor  Ailments. — These  are  treated  at  the  School  Clinic 
but  parents  often  omit  to  bring  their  children  for  treatment, 
and  in  those  cases  we  insist  on  their  taking  them  to  their  own 
doctor.  Practically  all  these  cases  received  treatment. 

Enlarged  Tonsils  and  Adenoids. — The  " following  up  ” cards 
show  that  about  90%sought  the  advice  of  their  own  doctor  and 
received  some  form  of  treatment.  I may  say  that  I am  inclined 
to  believe  that  there  would  be  some  improvement  in  the  treat- 
ment of  these  affections  if,  like  the  City  of  Cardiff,  the  Education 
Committee  employed  a specialist  in  nose  and  throat  work. 

The  number  of  children  operated  on  last  year  was  2(i,  as 
compared  with  99  in  1921,  70  in  1922,  62  in  1923  and  61  in  1924. 
It  should  be  stated  that  we  used  to  make  a grant  to  the  General 
Hospital  for  the  accommodation  given  to  cases  requiring  operative 
treatment,  but  this  was  discontinued  owing  to  the  objection  of 
the  Board  of  Education. 

Tuberculosis. — All  these  cases  are  referred  to  the  Welsh 
National  Memorial  .Association,  and  all  are  treated. 
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Skin  Disease. — The  majority  of  these  diseases  are  treated 
at  the  School  Clinic  and  others  by  their  own  doctors. 

Practically  all  receive  medical  attention. 

External  Eye  Disease. — The  “ following  up  ” cards  show 
that  all  these  cases  receive  medical  attention.  About  one  half 
are  treated  at  the  School  Clinic. 

Defective  Vision. — All  these  cases  are  requested  to  attend 
at  the  School  Clinic  in  order  that  suitable  glasses  may  be  pre- 
scribed. A few  refuse  to  attend,  whilst  others,  after  attending 
and  being  prescribed  for,  will  not  buy  the  spectacles.  The 
Education  Committee,  it  should  be  stated,  pay  for  the  glasses  of 
children  whose  parents  cannot  afford  to  buy  them.  However, 
the  percentage  treated  and  supplied  with  glasses  is  somewhat 
satisfactory — 85.  The  Eye  Clinic  is  open  on  alternate  Wednesdays 
from  2 p.m.  to  4.45  p.m.  Two  hundred  and  twenty-nine  children 
were  prescribed  for,  and  of  these  two  hundred  and  eight  obtained 
glasses.  The  spectacles  of  ninety  children  were  paid  for  by  the 
Committee. 

Dental  Defects. — The  treatment  of  these  defects  in  the 
majority  of  cases  consists  solely  of  extraction.  It  is  only  children 
in  the  age  group  6 — 8 that  receive  treatment  from  the  school 
dental  surgeon,  the  others  receiving  no  treatment  unless  com- 
pelled to  have  something  done  on  account  of  toothache. 

Crippling  Defects  and  Orthopaedics. — The  scheme  for  the 
treatment  of  the  above  defects,  outlined  in  my  last  annual  report, 
received  the  sanction  of  the  Board  of  Education  at  the  beginning 
of  last  year. 

On  the  18th  of  June  Mr.  Alwyn  Smith  of  Cardiff,  examined 
31  cripples  at  the  Infant  Welfare  Centre,  and  five  of  these  cases 
were  sent  to  the  Prince  of  Wales’  Hospital,  Cardiff,  as  in-patients. 

Six  cases  were  supplied  with  surgical  appliances  prescribed  by 
Mr.  Smith. 
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A room  at  the  Infant  Welfare  Centre  has  been  equipped 
as  a plaster-room. 


EAR  DISEASE. 

All  these  cases  seek  medical  advice,  and  a large  number  is 
dealt  with  at  the  Clinic.  With  regard  to  otitis  media  the  length 
of  time  required  for  treatment  is  considerable  and  the  results 
often  unsatisfactory.  Many  children  attend  the  Clinic  very 
irregularly,  and  our  instructions  are  often  imperfectly  carried 
out,  the  long  period  involved  having  the  effect  of  discouraging 
the  parents. 

The  question  of  admitting  the  dependents  of  insured  persons 
to  schemes  of  medical  treatment  and  of  providing  specialist 
services  were  discussed  before  the  Royal  Commission  on  the 
Insurance  Act. 

Several  defects  found  in  the  course  of  our  medical  inspections 
require  the  attention  of  a specialist,  and  the  full  benefits  of 
medical  inspection  will  not  be  realised  until  such  services  are 
available.  It  is  not  only  children  between  five  and  fourteen 
that  require  specialist  services,  but  the  whole  community ; 
and  the  most  economical  and  efficient  way  of  dealing  with  these 
defects  is  to  empower  the  health  committee  of  any  area  to  deal 
with  the  whole  problem,  instead  of  giving  the  treatment  of  child- 
ren under  five  to  child  welfare  committees,  that  of  schoolchildren 
to  education  committees  and  that  of  adults  to  insurance  com- 
mittees. 

During  my  seventeen  years’  experience  of  the  Aberdare 
Council,  I have  fotmd  that  several  members  show  a very  pro- 
nounced leaning  towards  the  work  of  certain  committees ; 
members  of  the  health  committee  are  generally  members  of 
the  school  medical  committee  as  well,  and  I am  strongly  of 
opinion  that  much  better  work  would  be  done  by  a statutory 
health  committee  dealing  with  all  health  matters.  I think  I 
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may  venture  to  go  further,  and  state  that  an  ad  hoc  health  com- 
mittee would  have  plenty  to  do,  especially  if  the  duties  of  the 
guardians  relating  to  health  matters  were  entrusted  to  it. 

SCHOOL  BATHS. 

Two  schools  in  the  area  are  furnished  with  baths,  namely, 
the  Open  Air  School  and  Glynhafod  School. 

The  former  has  six  shower  sprays  and  a number  of  hip  baths  ; 
each  child  has  one  bath  a week,  and  the  great  majority  of  the 
children  appreciate  the  facilities  provided,  but  it  should  be 
stated  that  on  several  occasions  objections  have  been  raised  by 
parents.  At  Glynhafod  there  are  four  shower  sprays,  an  ordinary 
bath,  a dressing  room  and  attendant’s  room. 

Half-an-hour  is  allowed  each  child  weekly  during  school 
time,  and  from  four  to  six  children  are  attended  to  at  the  same 
time,  the  school  cleaner  being  in  charge. 

OPEN  AIR  SCHOOL. 

Fifty-one  children  left  the  above  school  during  the  year, 
and  forty  of  these  children  were  either  cured  or  greatly  im- 
proved; these  children,  when  admitted,  were  suffering  from 
the  undermentioned  diseases  in  the  numbers  indicated  : — 


Tubercular  hip  ...  ...  ...  2 

Malnutrition  ...  ...  ...  5 

Bronchial  catarrh  ...  ...  7 

Anaemia  ...  \2 

Anaemia  and  spinal  curvature  ...  1 

Debility  ...  ... 

Chorea  ...  ...  9 

Scoliosis  ...  I 


Total 


10 
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‘ The  eleven  remaining  children,  whose  attendance  was  very 
poor,  suffered  from  the  undermentioned  diseases  in  the  numbers 
indicated  ; — 

Anaemia  ...  ...  ...  ...  4 

Bronchial  catarrh  and  debility  ...  1 

Rheumatism  and  debility  ...  1 

Anaemia  and  debility  ...  ...  1 

Bronchitis  ...  ...  ...  ...  1 

Anaemia  and  bronchial  catarrh  1 
Debility  and  scoliosis  ...  ...  1 

Debility  ...  ...  ...  ...  1 

Total  ...  ...  ...  11 

Last  year  the  resting-shed  was  enlarged.  Owing  to  the 
increased  number  of  children,  the  shed  had  become  too  small, 
and  some  of  .the  children  had  to  take  their  afternoon  rest  in 
the  school ; there  sleep  was  difficult,  if  not  impossible,  because 
of  the  noise  from  the  mental  defective  classes  and  from  the 
corridor. 

New  furniture  was  provided,  and  chairs  substituted  for 
benches. 

This  year,  at  my  request.  Miss  Thomas,  the  Head  Teacher 
of  this  school,  has  written  a short  report  on  the  education  given 
to  the  physical  and  mental  defectives  ; this  will  be  found  among 
the  appendices  at  the  end. 

CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

These  officers  occasionally  seek  information  from  the  nurses 
with  regard  to  absentees,  and  are  sometimes  helpful  in  bringing 
children  to  the  clinic. 

Any  information  in  our  possession  which  they  require  is 
supplied. 
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CO-OPERATION  OF  THE  PARENTS. 

The  great  majority  of  the  mothers  willingly  co-operate, 
but,  as  might  be  expected,  we  get  some  trouble  with  a small 
number  of  careless  women,  to  whom  neither  the  education  nor 
the  health  of  the  child  is  a matter  of  any  great  importance.  As  I 
have  stated  in  another  part  of  this  report,  they  are  invited  to 
attend  the  medical  inspection,  and  the  nurse  on  her  “ following 
up  visits  invariably  requests  the  mothers  to  accompany  the 
child  to  the  School  Clinic. 


CO-OPERATION  OF  TEACHERS. 

The  teachers  fill  up  the  non-medical  details  required  on 
the  examination  schedule  prior  to  the  visit  of  the  medical  officer. 


CO-OPERATION  WITH  THE  WELSH  NATIONAL  MEMORIAL 
ASSOCIATION  FOR  THE  TREATMENT  OF  TUBERCULOSIS. 

All  cases  that  we  suspect  to  be  suffering  from  tuberculosis 
are  sent  to  the  physician  of  the  above  Association  for  his  opinion, 
and  children  who  have  attended  sanatoria  are  admitted  to  the 
Open  Air  School  on  his  recommendation.  Active  tuberculosis 
is  not  admitted,  and  the  cases  he  recommends  are  those  who 
can  attend  without  any  danger  of  infecting  other  children. 


BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 


On  the  occasion  of  each  visit  to  a school  department  the 
medical  inspector  enquires  of  the  head  teacher  if  he  has  any 
Children  in  the  above  category  to  be  examined.  If  there  are  any, 
their  names  and  addresses  are  taken,  and  subsequently  they 
are  examined  at  the  School  Clinic,  the  suspected  mental  de- 
fectives being  examined  by  means  of  the  Binet-Semon  tests. 


K f children  have  been  sent  to  special  schools 

but  the  other  defectives  are  dealt  with  in  this  manner 
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MENTAL  DEFECTIVE  SCHOOL. 

At  the  beginning  of  the  year  there  were  54  children  in 
attendance.  Six  boys  and  two  girls  left,  and  three  boys  and 
four  girls  were  admitted,  so  that  there  were  fifty-three  children 
in  attendance  in  December,  1925. 

As  in  the  previous  year,  we  have  had  great  difficulty  in 
retaining  boys  over  fourteen  in  the  school,  for  the  parents  were 
anxious  that  they  should  go  to  work  and  earn  money. 

All  the  children  were  re-examined  during  the  autumn  months. 

The  after-history  of  the  children  who  have  left  the  school 
is  as  follows  : — 


BOYS  ; 

In  remunerative  employment  ...  ...  31 

At  home...  ...  ...  ...  ...11 

Left  the  district  ...  ...  ...  ...  6 

In  institutions  ...  ...  ...  ...  2 

Dead  ...  ...  ...  .,.  ...  4 

Transferred  to  ordinary  schools  ...  ...  6 

Total  ...  ...  60 

GIRLS  : 

In  domestic  service  ...  ...  ...  9 

At  home...  ...  ...  ...  ...  10 

Left  the  district  ...  ...  ...  ...  2 

In  institutions  ...  ...  ...  ...  8 

Dead  ...  ...  ...  ...  ...  3 

Transferred  to  ordinary  schools  ...  ...  2 

Total  ...  ...  34 


It  should  be  explained  that  some  of  those  at  home  are  there 
not  through  inability  to  work,  but  owing  to  their  failure  to  find 
employment. 
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SCOLIOSIS  AND  KYPHOSIS. 

Debilitated  children  often  show  signs  of  incipient  scoliosis 
or  kyphosis. 

Twenty  children  attending  the  Open  Air  School — seventeen 
girls  and  three  boys — were  found  showing  these  signs,  and  were 
given  special  remedial  exercises  by  the  teachers,  the  work  being 
supervised  by  Miss  Penny,  one  of  the  organisers  of  physical 
training. 


MENTAL  DEFICIENCY  ACT. 

Four  boys  and  four  girls  were  diagnosed  as  feeble-minded, 
and  all  were  sent  to  the  Mental  Defective  School,  with  the  ex- 
ception of  one  high  grade  defective,  who  was  allowed  to  remain 
at  the  ordinary  elementary  school  because  the  special  school 
was  full.  Two  children,  a boy  and  girl,  were  diagnosed  as  im- 
beciles, and  reported  to  the  County  Council.  One  feeble-minded 
boy  was  notified  to  the  Local  Control  Authority. 

DENTAL  CLINIC. 

The  reader  is  referred  to  the  table  for  particulars  of  the 
work  done.  The  dental  surgeon  gives  twelve  hours  per  week 
to  the  work,  and  the  clinic  is  open  on  Mondays,  Tuesday  and 
Friday  mornings,  and  the  whole  of  Thursdays. 

SCHOOL  CLINIC. 

The  Clinic  is  open  on  Tuesday  and  Thursday  afternoons  and 
Saturday  mornings.  The  reader  is  referred  to  table  IV.  for 
particulars  of  the  work  done. 

employment  of  children  and  young  persons. 

Byelaws  relating  to  the  employment  of  children  were 
adopted  on  the  12th  of  July,  1920. 

The  byelaws  are  divided  into  four  main  sections  as  follows  : 
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(1)  Registration  of  employers,  and  of  children  employed  in 

specified  occupations. 

(2)  Prohibited  employments. 

(3)  Regulation  of  hours  of  employment. 

(4)  Regulation  of  street  trading  by  young  persons  between 

14  and  16. 

The  byelaws  contained  in  sections  (1),  (2)  and  (3)  have 
been  effective,  and  no  breach  of  any  of  these  has  been  reported, 
but  those  in  section  (4)  are  not  observed. 

Cases  of  the  contravention  of  byelaws  dealing  with  street 
trading  have  been  dismissed  by  the  magistrates,  and,  owing 
to  the  depression  of  trade,  there  are  a number  of  children  engaged 
in  this  work,  but  it  was  recently  reported  that  no  child  is  doing 
so  during  school  hours. 

Unfortunately,  it  is  not  the  custom  at  Aberdare  to  send 
children  to  bed  at  a reasonable  hour,  and  selling  newspapers 
is  not  so  very  much  more  objectionable  than  playing  in  the 
street  until  10  p.m. 

The  reports  of  the  Medical  Officers  are  sent  to  the  Juvenile 
Employment  Committee,  and  are  considered  at  the  meetings 
of  this  Committee. 
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TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 

“ A ” — Routine  Medical  Inspections. 
Number  of  Code  Group  Inspections  : — 

Entrants  ...  ...  ...  ...  1277 

Intermediates  ...  ...  ...  1207 

Leavers  ...  ...  ...  ...  1079 

Total  ...  ...  3563 

Number  of  other  Routine  Inspections  ...  Nil 


“ B ” — Other  Inspections. 

Number  of  Special  Inspections  ...  1864 

Number  of  Re-Inspections  ...  ...  1640 


Total  ... 


3504 
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TABLE  II. 

“ A ” — Return  of  Defects  found  by  Medical  Inspection  in  the 
Year  ended  31st  December,  1925. 


ROUTINE  INSPECTIONS;  SPECIAL  INSPECTIONS 

No.  of  Defects.  No.  of  Defects. 


Dhki;<’I'  rut  Disha.sk. 

Rei|Uirln!f 

Treatiuent. 

Requiring  to 
be  kept  under 
observation 
but  7I.Ot 

requiring 

Treatment. 

Re<|Ulring 

Treatment. 

Reriulrlng  tr> 
be  kept  under 
observation 
t)ut  not 
reriuirlng 
Treatment. 

Malnutrition  ... 

...  134  . 

..  10  . 

..  63  . 

2 

Uncleanliness 

(See  table  iv.,  Group 

V.) 

Skin- 

Ringworm  : 

Scalp 

1 . 

— 

..  89  . 

— 

Body 

...  9 . 

— 

..  43  . 

— 

Scabies 

...  12  . 

— 

..  52  . 

— 

Impetigo 

...  6 . 

— 

..  148  . 

— ■ 

Other  Diseases  (Non- 

Tuber  culous) 

...  59  . 

— 

..  54  . 

— 

Eye — 

Blepharitis  ... 

...  41  . 

— 

..  19  . 

— 

Conjunctivitis 

...  43  . 

— 

..  10  . 

— 

Keratitis 

...  — . 

— 

3 . 

— 

Corneal  Opacities 
Defective  Vision 

. . . 

2 

6 . 

1 

(excluding  squint) 

...  210  . 

— 

..  41  , 

— 

Squint 

...  25  . 

— 

..  16  . 

— 

Other  conditions 

...  3 . 

5 

11  . 

4 

Ear- 

Defective  Hearing 

...  18  . 

— 

15  . 

— 

Otitis  Media 

...  24  . 

— 

..  40  . 

— 

Other  Ear  Diseases 

...  15  . 

— 

..  19  . 

— 
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KOCTINE  INSPECTIONS. 
No.  of  Defect.«. 


SPECIAI,  INSPECTIONS. 
No.  of  Defects 


Requiring 

Defkc’p  Oil  Diskask  Treatment. 

Requiring  to 
be  kept  under 
observation 
but  not 

Reituiring 

Treatment. 

Requiring  to 
be  kept  under 
observation 
but  not 

Nose  and  Throat — 

Enlarged  Tonsils  only 

30  . 

re<iuiring 

Treatment. 

..  26  ... 

44  .. 

requiring 

Treatment. 

5 

Adenoids  only 

33  . 

..  130  ... 

77  .., 

8 

Enlarged  Tonsils  and 
Adenoids  ... 

33  . 

..  61 

52  ... 

8 

Other  conditions 

53  . 

..  37  ... 

49  ... 

2 

Enlarged  Cervical  Glands 
(Non-Tuberculous) 

56  . 

..  37  ... 

39  ... 

1 

Defective  Speech 

6 .. 

7 ... 

3 ... 

3 

Teeth — 

Dental  Diseases 

299  .. 

6 ... 

50 

(See  Table  iv.,  Group  iv.) 

Heart  and  Circulation. 

Heart  Disease  : 

Organic  ...  ...  i 

. 26  ... 

22 

35 

Functional 

49  .. 

. 67  ... 

41  ... 

Anaemia 

175  .. 

8 ... 

140  ... 



Lungs 

Bronchitis  ... 

107  .. 

3 ... 

104  ... 

Other  Non-Tuberculous 
Diseases  ... 

10  ... 

17  ... 

19  ... 

6 

Tuberculosis  - 

Pulmonary  ; 
Definite  ... 

2 

O 
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ROUTINE  INSPECTIONS. 


SPECIAL  INSPECTIONS 


No.  of  Defects. 

No.  of  Defects. 

Requiring 

Defect  or  Disease.  Treatment. 

Non-Pulmonary  : 

Requiring  to 
be  kept  under 
observation 
but  vot 
requiring 
Treatment. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation 
but  vot 
requiring 
Treatment. 

Glands 

— 

— 

3 . 

1 

Spine 

1 

— 

— . 

— 

Hip 

— 

1 

1 . 

2 

Other  Bones  & Joints 

— 

— 

1 . 

— 

Skin  .... 

— 

— 

— . 

— 

Other  Forms 

■ 

— 

1 . 

3 

Nervous  System— 

Epilepsy 

3 

6 . 

7 . 

3 

Chorea 

4 

2 . 

..  21  . 

— 

Other  conditions 

2 

...  19  . 

. 21  . 

4 

Deformities — 

Rickets 

— 

— 

— . 

— 

Spinal  Curvature 

17 

7 . 

9 . 

3 

Other  Forms 

12 

8 . 

17  . 

8 

Other  Defects  & Diseases 

313 

...  52  . 

. 373  . 

..  52 

“ B ” — Number  of  Individual  Children  found  at  Routine  Medical 
Inspection  to  require  Treatment  (excluding  Uncleanliness 
and  Dental  Diseases). 


NUMBER  OP  CHILDREN. 

Percentage  of 
Children  found 

Group. 

Code  Groups  : 

Inspected 

Found  to  raiulre 
Treatment. 

to  require 
Treatment 

Entrants 

...  1277 

...  394 

...  30.8 

Intermediates 

...  1207 

...  395 

...  32.7 

Leavers 

...  1079 

...  328 

...  30.4 

Total  (Code  Groups)  ... 

...  3563 

...  1117 

...  31.3 

Other  Routine  Inspections 

— 

— 

— 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 

Boys.  Girls.  Total. 

Blind  (including  partially  blind)  : — 

(«.)  Suitable  for  training  in  a School  or 
Class  for  the  totally  blind — 

Attending  Certified  Schools  or  Classes 

for  the  Blind 1 ...  i ...  2 

Attending  Public  Elementary  Schools...  — ...  ...  

At  other  Institutions  ...  ...  ...  ...  ...  

At  no  School  or  Institution  ...  ...  — ...  ...  

{it.)  Suitable  for  training  in  a School  or 
Class  for  the  partially  blind — 

Attending  Certified  Schools  or  Classes 
for  the  Blind — 

Attending  Public  Elementary  Schools...  — ...  ...  

At  other  Institutions  ...  ...  ...  _ 

At  no  School  or  Institution  ...  0 o 

*•  •••  •••  ^ 

Deaf  (including  deaf  and  dumb  and  partially 
deaf)  ; — 

(f.)  Suitable  for  training  in  a School  or 
Class  for  the  totally  deaf  or  deaf 
and  dumb — - 

Attending  Certified  Schools  or  Classes 
for  the  deaf  ...  j ^ 

Attending  Public  Elementary  Schools...  — ...  _ ..^  _ 

At  other  Institutions  

At  no  School  or  Institution  

(«.)  Suitable  for  training  in  a School  or 
Class  for  the  partially  deaf  : 
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Boys.  Girls.  Total. 

Attending  Certified  Schools  or  Classes 

for  the  deaf  ...  ...  ...  ...  — ...  — ...  — 

Attending  Public  Elementary  Schools ...  1 . . . 2 ...  3 

At  other  Institutions  ...  ...  ...  — ...  — ...  — 

At  no  School  or  Institution  ...  ...  — ...  — ...  — 

Mentally  Defective  : — 

Feebleminded  (cases  not  notifiable  to  the 
Local  Control  Authority — 

.Attending  Certified  Schools  for  Mentally 

Defective  Children  ...  ...  ...  31  ...  22  ...  53 

.Attending  Public  Elementary  Schools...  1 ...  — ...  1 

.At  other  Institutions  ...  ...  ...  — ...  — ...  — 

At  no  School  or  Institution  ...  ...  — ...  — ...  — 

Notified  to  the  Local  Control  Authority 
during  the  year — 

Feebleminded 
Imbeciles 
Idiots 

Epileptics : — 

Suffering  from  severe  epilepsy — 

Attending  Certified  Special  Schools  for 
epileptics 

In  Institutions  other  than  Certified 
Special  Schools 
Attending  Public  Elementary  Schools...  — ...  — ...  — 

At  no  School  or  Institution  ...  ...  4 2 ...  6 

Suffering  from  epilepsy  which  is  not 
severe — 

Attending  Public  Elementary  Schools...  17  ...  13  ...  30 

.At  no  School  or  Institution  — ...  1 •••  1 


1 ...  — ...  1 
1 ...  1 ...  2 
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Boys.  Girls.  Total. 

Physically  Defective  : — 

Infectious  pulmonary  and  glandular 
tuberculosis- — 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health 

or  the  Board  ...  ...  • ...  ...  — ...  ...  

At  other  Institutions  ...  ...  ...  — ...  ...  

At  no  School  or  Institution  ...  ...  2 3...  5 


N on-infectious  but  active  pulmonary  and 
glandular  tuberculosis — 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health 
or  the  Board  ... 

At  Certified  Residential  Open  Air 
Schools  ...  . . . ■ 

At  Certified  Day  Open  Air  Schools  ... 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


1 


Delicate  children  {e.g.  pre-  or  latent  tuber- 
culosis, malnutrition,  debility, 
anaemia,  etc.) — 


At  Certified  Residential  Open  Air 


Schools  

At  Certified  Day  Open  Air  Schools 

...  32  ... 

66  ... 

98 

At  Public  Elementary  Schools 

...  15  ... 

21  ... 

36 

At  other  Institutions 

At  no  School  or  Institution 

...  6 ... 

17  ... 

23 

Active  non-pulmonary  tuberculosis— 

At  Sanatoria  or  Hospital  Schools  ap- 
proved by  the  Ministry  of  Health  or 
the  Board  3 2 5 
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Boys. 

Girls 

Total. 

At  Pubhc  Elementary  Schools 

— ... 

— 

— — 

At  other  Institutions 

— 



• " • 

At  no  School  or  Institution 

4 ... 

2 

...  6 

Crippled  Children  (other  than  those  with 

active  tuberculous  disease),  e.g., 

children  suffering  from  paralysis. 

etc.,  and  including  those  with 

severe  heart  disease — 

At  Certified  Hospital  Schools 

— ... 

— 

— 

At  Certified  Residential  Cripple  Schools 

— ... 

— 

...  

At  Certified  Day  Cripple  Schools  (O.A.S) 

1 ... 

1 

...  2 

At  Public  Elementary  Schools 

30  ... 

19 

...  49 

At  other  Institutions 

— ... 

1 

...  1 

At  no  School  or  Institution 

3 ... 

2 

5 

TABLE  IV. 

Return  of  Defects  Treated  during  the  Year  ended 
31st  December,  1925. 

TREATMENT  TABLE. 

GROUP  I. — Minor  Ailments 
(excluding  Uncleanliness,  for  which  see  Group  V.) 


Number  of  Defects  treated,  or  under 
treatment,  daring  the  year. 


Diskase  oh  Defect. 

Under  the 
Authority’a 

Otherwise. 

T'llal 

lin— 

Scheme. 

Ringworm  : 

Scalp 

...  83 

7 ... 

90 

Body 

...  38 

14  ... 

52 

Scabies 

...  61 

3 ... 

64 

Impetigo  ... 

...  13.'5 

19  ... 

154 

Other  skin  disease 

...  74  . 

..  39  ... 

113 

31 


Disk  ASK  OR  Dkfkot. 

Minor  Eye  Defects — 

External  and  other,  but  excluding 
cases  falling  in  Group  II.)  ... 

Minor  Ear  Defects 

Miscellaneous — 

{e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

Total 


Number  of  Defects  treated,  or  under 
treatment,  durinfr  tlie  year. 


r 

Under  the 
Authority’s 
Scheme. 

otherwise. 

... 

Total. 

81 

55 

136 

44  .. 

, 87  ... 

131 

♦154  ... 

27  ... 

181 

670  *... 

251 

921 

*61  cases  of  Goitre  treated  at  the  School  Clinic. 


GROUP  II.— Defective  Vision  and  Squint 

(excluding  Minor  Eye  Defects  treated  as  Minor  Ailments 

Group  I.) 


Number  of  Defects  dealt  with 


Submitted  to 
re;raction  by 
private 

Under  the  practitioner 

DfePECT  OR  Disease.  Authority’s  or  at  hospital,  Otherwise.  Total. 

Scheme.  apart  rotnthe 
Authority’s 
Scheme. 

Errors  of  Refraction  (including 

267  ...  1 ...  — ...  268 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.)  ...  ...  12  ...  \2 


Total 


279 


1 


...  280 


32 


Total  number  of  children  for  whom  spectacles  were  prescribed  ; — 

{a)  Under  the  Authority's  Scheme  ...  229 

[h)  Otherwise  ...  ...  ...  ...  — 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

[a)  Under  the  Authority’s  Scheme  ...  208 

{b)  Otherwise  ...  ...  ...  ...  — 

N.B. — Spectacles  were  provided  for  90  children  by  the  Local 
Authority,  and  the  parents  of  118  children  paid  for 
their  glasses. 


GROUP  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects  : 

Received  Operative  Treatment  : — 

Under  the  Authority’s  Scheme,  in.  Clinic  or 

Hospital  ...  ...  ...  ...  ...  — 

By  Private  Practitioner  or  Hospital,  apart 

from  the  Authority’s  Scheme  ...  ...  26 

26 

Received  other  forms  of  treatment  384 


Total  number  treated 


GROUP  IV. — Dent.\l  Defects. 

(1)  Number  of  children  who  were — 

(a)  Inspected  by  the  Dentist  : 

Routine  Age  Groups — -6,  7,  8 
Specials 

(b)  Found  to  require  treatment 

(c)  Actually  treated  


889 

528 

1417 

1362 

1141 
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{d)  Re-treated  during  the  year  as  the  result  of 

periodical  examination  ...  ...  ...  161 

(2)  Half-days  devoted  to^ 

Inspection  ...  ...  ...  ...  ...  14 

Treatment  ...  ...  ...  ...  ...  223 

237 

(3)  Attendances  made  by  children  for  treatment  ...  2878 


(4)  Filhngs— 

Permanent  teeth  ... 
Temporary  teeth  ... 


506 

992 

1498 


(5)  Extractions — 

Permanent  teeth  ...  ...  ...  ...  ...  296 

Temporary  teeth  ...  ...  ...  ...  ...  2413 

2709 


(6)  Administrations  of  general  anaesthetics  for 
extractions  


30 


(7)  Other  operations — 

Permanent  teeth  ... 
Temporary  teeth  ... 

Scalings 


346 

490 

836 

15 


GROUP  V.  Uncleanliness  and  Verminous  Conditions. 

Average  number  of  visits  per  school  made  during  the  year 
by  the  School  Nurses 


Total  number  of  examinations  of  children  in  the  schools 
by  School  Nurses 

Number  of  individual  children  found  unclean 

Number  of  children  cleansed  under  arrangements  made 
by  the  Local  Education  Authority 

Number  of  cases  in  which  legal  proceedings  were  taken  ; — 

(a)  Under  the  Education  Act,  1921 

(b)  Under  School  Attendance  Byelaws 


I remain. 

Your  obedient  servant. 


9311 

436 

436 

Nil 

NU 


J.  LL.  PRICHARD, 

School  Medical  Officer. 


APPENDICES. 


REPORT  ON  THE  OPEN  AIR  SCHOOL. 

To  the  Chairman  and  Members  of  the  Aberdare 
Education  Committee. 

Ladies  and  Gentlemen 

I beg  to  submit  a short  report  on  our  school  work. 

In  1914  the  average  attendance  was  36  physically  defectives 
and  31  mentally  defectives,  while  in  1925  it  amounted  to  80 
physically  defectives  and  42  mentally  defectives. 

During  the  years  1914-1925,  717  children  were  admitted 
to  the  Physically  Defective  Department.  Of  these  465  recovered 
sufficiently  to  be  able  to  return  to  the  elementary  school,  102 
are  at  present  in  attendance,  while  150  were  in  attendance  till 
they  were  14  years  of  age.  Of  these  150,  I have  carefully  compiled 


a record,  so  as  to  ascertain  how  far  the  school  work  helped  them 
to  adjust  themselves  to  their  life’s  work. 

BOYS.  GIRLS. 

Shop  assistants 

...  6 

9 

Colliers 

...  32 



In  domestic  service 



16 

Dressmakers 

- 

3 

Bus  Driver 

...  1 

Cobbler 

...  1 

Blacksmith 

1 

Nur.se 

1 

Music  teacher 

■ 

1 

At  home  too  ill  to  work  ... 

...  7 

15 

At  home  unable  to  find  work 

...  6 

25 

Left  the  district 

...  4 

8 

Died  

...  8 

6 

Total 

...  66 

84 

Of  late  we  have  arranged  that  more  time  be  given  to  manual 
work  in  both  Physically  Defective  and  Mentally  Defective  De- 
partments, and  the  girls  in  both  cases  have  responded  well. 
Such  handwork  as  leatherwork,  needlework,  raffia  work,  &c., 
certainly  stimulates  their  mental  faculties  and  inspires  them 
with  fresh  confidence.  With  regard  to  their  other  school  work, 
we  have  issued  new  “ transfer  report  forms,”  which  show  their 
educational  capacity  when  they  enter  the  school,  and  these  are 
duly  filled  in  when  they  leave  us,  and  are  sent  with  them  to 
the  Head  Teachers  of  their  respective  schools.  In  all  cases, 
I may  definitely  say,  it  has  been  found  that  these  children  have 
not  only  improved  in  their  physical  health,  but  have  also  made 
rapid  strides  in  their  ordinary  school  subjects — Reading,  Writing, 
Arithmetic.  The  enlargement  of  the  sleeping  shed  and  the  in- 
stallation of  the  electric  light  have  proved  a great  relief  both 
to  the  children  and  the  staff.  Owing  to  the  corrective  exercises 
taught  daily  by  myself,  under  Miss  Penny’s  instructions,  10 
children  have  had  their  backs  cured  while  the  other  10  children 
have  shown  marked  improvement  in  posture. 

With  regard  to  the  school  work  of  the  Mentally  De- 
fectives, out  of  53  children  on  the  books,  35  of  them  have  made 
considerable  progress  in  Reading,  Writing  and  Arithmetic. 
The  remainder  of  them,  14  boys  and  4 girls,  have  made  little 
or  no  progress  in  this  branch  of  school  work.  But  they  have 
all  shown  some  capacity  for  training  in  manual  work,  e.g.  garden- 
ing, cutting  coal  and  firewood  and  boot-repairing,  and  for  the 
girls  needlework  and  domestic  work.  After  consultation  with 
Mr.  Dotting  and  Dr.  Prichard,  we  have  decided  to  concentrate 
on  handwork  for  this  latter  section  of  the  mentally  defective 
children. 

Many  of  the  stammerers  are  making  good  progress  in  then- 
speech,  and  several  of  the  more  backward  girls  are  responding 
well  to  domestic  work,  such  as  cleaning  and  laundrywork.  The 
school  is  now  widely  recognised  as  a suitable  centre  for  college 
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students  to  make  their  observations.  Up  to  date  we  have  had 
visits  from  students  of  16  different  colleges.  We  have  also  had 
several  deputations  from  members  of  various  Education  Authori- 
ties in  South  Wales.  There  have  been  over  1,000  visitors  at  the 
school  since  it  was  opened. 

Our  sale  of  children’s  handwork  grows  yearly,  not  only  in 
quality  and  quantity  of  the  work  done,  but  also  in  monetary 
value.  The  standard  of  physical  training  attained  by  these 
physically  defective  children  is  truly  commendable,  comparing 
very  favourably  with  that  of  healthy  children. 

This  year  we  were  very  fortunate  in  obtaining  a good  crop 
of  vegetables  from  the  school  garden  ; we  had  enough  potatoes 
and  vegetables  to  last  us  for  school  dinners  all  through  the  autumn 
term  and  a few  weeks  after  Christmas.  In  this  way  our  school 
garden  commends  itself  as  of  educational  and  monetary  value. 


I remain. 


Your  obedient  servant. 


MARGARET  THOMAS. 
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REPORT  ON  PHYSICAL  EDUCATION  GIVEN  AT  THE 
GIRLS  AND  INFANT  DEPARTMENTS  OF  THE 
ABERDARE  EDUCATION  COMMITTEE. 

Session  1925. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Ladies  and  Gentlemen,- — 

I have  pleasure  in  submitting  to  you  my  eighth  Annual 
Report  on  the  Physical  Education  in  the  schools  under  your 
Authority. 

Visits  to  Schools. — During  the  year  all  departments  have 
been  visited  regularly.  Demonstrations  have  been  frequently 
given,  and  tjrped  notes  dealing  with  various  branches  of  the 
work  given  to  the  teachers. 

The  district  was  visited  by  Miss  Perry,  H.M.I.,  on  February 
17th  and  30th  September  and  1st  October.  She  saw  classes 
at  the  Aberaman  Infants  and  Girls'  Departments,  Central  School, 
and  the  Town  National  and  Glynhafod  Schools. 

Organised  Games. — The  weather  was  better  than  usual  this 
summer,  and  it  was  possible  to  devote  more  time  to  this  branch 
of  Physical  Education.  The  standard  of  the  work  has  improved, 
but  progress  is  still  handicapped  by  lack  of  Plapng  Fields.  Such 
games  as  net  ball  and  stool  ball  require  a great  deal  of  space 
— the  ordinary  school  playground  is  quite  inadequate  for  a class 
of  40  to  50  children. 

The  physical  value  of  organised  games  is  now  realized  by 
most  people, — the  mental  and  moral  value  is  often  overlooked, 
but  it  is  most  important.  Educationists  are  agreed  that  what 
our  children  most  need  in  life  is  self  control,  and  the  best  way 
to  learn  it  is  through  play.  When  a girl  has  learnt  to  “ play  the 
game,”  to  lose  cheerfully  and  win  gracefully,  she  is  on  the  way 
to  becoming  a useful  and  self  controlled  citizen. 
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We  want  to  give  the  girl  a healthy  interest  and  a certain 
amount  of  skill  in  a game  which  she  can  continue  after  she  leaves 
school.  Our  aim  is  to  teach  all  to  play,  not  specialise  with  the 
few  who  show  natural  ability.  A whole  school  playing  moderately 
weU  is  more  to  be  desired  than  a good  team  of  a small  proportion 
of  the  pupils.  The  advantages  of  taking  the  organised  game 
period  on  the  playing  field  are  obvious. 

The  walk  to  and  from  the  field — the  feeling  of  freedom 
from  bricks  and  mortar — ^ven  the  sight  of  green  grass,  have 
an  exhilarating  effect  on  the  children,  who,  in  many  cases, 
seldom  go  further  afield  than  the  street. 

It  is  therefore  necessary  to  make  every  effort  to  acquire 
playing  fields,  and  to  make  the  utmost  use  of  those  we  have. 
Unfortunately,  owing  to  pressure  of  time  for  other  subjects, 
some  schools  who  used  to  send  classes  to  the  Ynys  Field,  have 
had  to  discontinue  doing  so.  This  is  to  be  regretted,  and  is  a 
great  loss  to  the  children  concerned. 

Equipment.— The  annual  grant  of  ;^50  which  you  kindly 
allow  for  games  apparatus  is  much  appreciated.  It  enables  us 
to  keep  the  schools  supplied  with  a good  stock  of  balls,  ropes, 
etc.,  and  to  keep  them  in  repair. 

Swimming. — Owing  to  the  condition  of  the  bath,  I did  not 
recommend  any  girls’  schools  to  attend  for  instruction  in  swim- 
ming this  summer. 

Sports. — After  a period  of  fine  weather,  the  day  chosen 
for  the  annual  School  Sports  of  the  Juvenile  Welfare  Council 
was  wet,  and  many  of  the  events  had  to  be  abandoned.  This  was 
a great  disappointment,  both  to  the  children  and  audience, 
as  It  was  not  possible  to  give  the  Mass  Display  of  Physical  Ex- 
ercises, which  has  become  an  important  feature  of  these  sports. 

The  competition  for  the  Lady  Llewellyn  Challenge  Shield 
for  Physical  Training  was  held  under  great  difficulties,  and  was 


won  by  a team  of  girls  from  the  Ynyslwyd  Mixed  School.  The 
Banner  for  the  Junior  Team  was  won  by  Hirwain  Girls’  School. 

Remedial  Work. — Classes  for  breathing  exercises  for  children 
who  have  had  an  operation  for  tonsils  and  adenoids  have  been 
held  at  Aman,  Ynyslwyd  and  the  Open  Air  Schools  as  in  previous 
years,  I also  supervise  a class  for  corrective  exercises  for  delicate 
children  at  the  Open  Air  School. 

Time  Tables. — The  time  tables  of  the  infant  schools  are 
quite  satisfactory,  a daily  ten  minute  lesson  morning  and  after- 
noon being  the  general  arrangement. 

Although  the  time  allotted  to  physical  training  is  satisfactory 
in  many  of  our  upper  schools,  the  ideal  of  a daily  twenty  minute 
lesson,  and  a weekly  forty  minute  period  for  organised  games, 
has  yet  to  be  attained.  Unfortunately,  some  schools  have  had 
to  curtail  the  time  allowed,  owing  to  the  increased  demand  for 
time  for  other  subjects.  This  is  to  be  regretted.  Mental  efficiency 
is  important,  but  the  physical  needs  of  the  child  should  not  be 
overlooked. 

At  present  the  average  amount  of  time  allotted  to  physical 
training  is  one  and  a quarter  hours  per  week,  out  of  the  twenty- 
seven  hours  spent  at  school. 


I have  the  honour  to  remain. 

Ladies  and  Gentlemen, 

Your  obedient  servant, 

WINIFRED  PENNY, 

Organiser  of  Physical  Training, 

{ 


January  ioth,  192b. 
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REPORT  ON  PHYSICAL  EDUCATION  GIVEN  IN  THE 
BOYS’  DEPARTMENT. 


Education  Offices, 
Aberdare, 

January,  1926. 

To  the  Chairman  and  Members  of  the  Aberdare 
Education  Committee. 

t 

Ladies  and  Gentlemen, — 

I beg  to  submit  my  report  on  the  Physical  Education 
of  the  boys  attending  the  schools  under  your  Authority. 

I 3-ru  pleased  to  state  that  the  work  continues  to  show 
satisfactory  progress.  I have  given  a large  number  of  demonstra- 
tions in  the  schools,  and  my  suggestions  have  been  enthusias- 
tically carried  out  by  the  teachers.  The  average  time  for  the 
physical  training  lesson  is  twenty  minutes,  and  one  of  my  aims 
in  these  demonstrations  has  been  to  show  the  amount  of  work 
that  can  be  done  in  the  time.  The  lessons  have  been  speeded  up, 
and  the  general  knowledge  of  the  work  has  improved,  with  the 
result  that  the  beneficial  effect  upon  the  boys  is  more  marked. 
There  has  been  little  change  in  the  time  tables  of  the  various 
schools.  The  amount  of  time  devoted  to  this  work  is  quite  satis- 
factory in  practically  every  instance,  but  the  ideal— a daily 
lesson— has  not  been  realised  in  many  schools.  This  is,  no  doubt, 
due  to  the  increasing  demand  for  greater  efficiency  in  other 
school  subjects,  but  it  is  as  well  to  point  out,  that  the  main- 
tenance of  mental  efficiency  is,  to  a very  large  e.xtent,  governed 
by  physical  efficiency. 

The  enthusiasm  on  the  part  of  the  boys  is  most  pleasing. 
In  all  the  demonstrations  I have  given,  I have  been  struck  by 
t eir  keenness  and  by  their  spirit  of  enjoyment.  I have,  however, 
met  many  boys  who,  though  anxious  to  do  their  best,  have  not 
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sufficient  energy  for  continued  effort.  There  are  many  factors 
which  enter  into  these  cases,  and  I would  suggest  here  that 
insufficient  sleep  is  one.  From  the  numbers  of  boys  one  hears 
and  sees  about  the  streets  at  night,  it  is  obvious  that  the  bedtime 
hour  is  becoming  increasingly  later,  with  the  result  that  many 
get  up  too  late  to  have  breakfast. 

From  time  to  time,  type  written  notes  have  been  issued 
to  the  teachers. 

2.  —Organised  Games.  -—The  weather  during  the  summer 
term  was  favourable  for  outside  activities.  There  was  an  in- 
creased demand  for  cricket,  and  a larger  number  of  inter-school 
games  were  played.  The  boys  are  keen,  and  the  standard  of  play 
has  improved  considerably. 

The  games  grant  which  you  kindly  made  proved  of  the 
greatest  service  in  providing  cricket  and  other  games  material, 
and  thus  enabling  a greater  number  of  boys  to  participate  than 
was  previously  possible. 

Unfortunately,  the  playing  spaces  are  limited,  and  several 
schools  are  still  without  grounds.  It  is  pleasing  to  note  that 
the  Penywain  School  now  has  a field  adjoining  the  school. 

The  regulation  prohibiting  the  use  of  a hard  cricket  ball 
in  the  Park  during  orgainsed  games  periods  is  still  a great  handi- 
cap. I should  again  like  to  point  out  to  the  Committee,  that 
if  a small  space  were  definitely  allotted  to  the  schools  concerned, 
and  a suitable  notice  erected,  there  would  be  no  danger  whatever 
of  outsiders  being  injured. 

3. -  Swimming. — The  swimming  season  opened  successfully, 
but  the  continued  hot  weather  brought  about  a shortage  of 
water,  and  the  bath  towards  the  end  of  the  term  was  really  unfit. 
The  attendance  by  those  other  than  school  boys,  was  remarkably 


high.  Conditions  demanded  a change  of  water  at  least  twice 
a week,  but  the  supply  was  so  short  that  there  was  not  sufficient 
water  for  a change  once  a week. 

Classes  attending  on  Friday  mornings  had  to  go  into  water 
in  which  two  or  three  thousand  others  had  previously  bathed. 
In  spite  of  these  obstacles  I should  like  to  point  out  to  the  Com- 
mittee the  gratifying  results  of  the  instruction  given. 

Certificates  were  again  awarded  for  swimming  a minimum 
distance  of  20  yards,  and  in  all  59  boys  were  successful  from 
the  six  schools  attending.  The  schools  were  : Cwmdare,  St. 

Fagan's,  Park,  Town  Council,  Town  National  and  Robertstown 
A large  number  of  boys  exceeded  the  50  yards  mark.  7 swam 
over  a hundred  yards.  The  three  outstanding  performers  were, 
David  Daniels,  Park,  2,500  yds.  ; Jack  Harris,  Town  National, 
1,250  yds.  ; and  Trevor  Daniels,  Park,  500  yds. 

It  is  most  pleasing  and  encouraging  to  see  the  large  number 
of  ex-school  boys  who  attend  during  the  ordinary  hours,  open 
to  the  public.  There  is  great  enthusiasm  for  swimming  in  the 
district,  and  even  in  the  lower  part  of  the  valley,  where  the 
bath  is  out  of  reach,  a large  number  of  boys  learn  something  of 
the  art  of  swimming  in  the  rivers  and  ponds.  The  boys  of  the 
Capcoch  School  displayed  their  keenness  in  attending  the  Mountain 
Ash  baths  out  of  school  hours,  and  much  credit  is  due  to  teachers 
and  boys  concerned. 

Instruction  at  the  baths  was  carried  out  on  more  efficient 
lines,  but  I would  like  to  suggest  that  prior  to  the  opening  of 
the  baths,  the  instructor  should  be  sent  to  Cardiff,  or  some  other 
convenient  centre,  to  take  a short  course  in  modern  methods  of 
teaching  swimming. 

The  Annual  School  Sports. — The  annual  School  Sports 
were  held  on  September  17th.  Unfortunately,  owing  to  wet 
weather,  many  events,  including  the  Mass  Display  of  Physical 
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Training  were  abandoned.  The  Physical  Training  Competitions 
were  held  at  a later  date,  the  senior  boys’  shield  being  won  by 
Mr.  B.  Davies,  of  Hirwain,  and  the  junior  by  Mr.  Jones,  of  the 
Town  Council  School.  The  standard  of  work  was  high  in  both 
competitions. 

5.  Visits  of  H.M.  Inspector  of  Physical  Training.  -During 
the  year  we  received  two  visits  from  Miss  Perry.  H.M.I.  of 
Physical  Training,  the  first  visit  being  in  February,  and  the 
second  in  September.  Classes  from  the  undermentioned  schools 
were  inspected  : — 

1.  — St.  Fagan’s. 

2.  — Hirwain. 

3.  — Blaengwawr. 

4.  — Aman. 

5.  — Town  National. 

6.  — Glynhafod. 

7.  — Cwmaman. 

8.  — Town  Council. 

No  official  report  has  yet  been  received. 

6.  — Schools  Football  League.  The  Schools  Football  League 
continues  to  prosper,  although  its  funds  are  somewhat  depleted. 
The  expense  in  providing  the  necessary  outfits  for  the  players 
is  somewhat  heavy.  A good  deal  of  time  is  given  up  by  the 
teachers  in  charge  of  the  teams  on  Saturdays  and  also  during 
the  week.  I do  think  that  much  good  work  is  being  done.  This 
is  not  generally  recognised.  Of  course,  a large  number  of  boys 
from  each  school  are  not  catered  for,  but  the  work  is  purely 
voluntary,  and  the  consideration  of  one  team  per  school  is  much 
more  desirable  than  complete  indifference.  There  is  not  only 
the  physical  side,  but  the  social  side  is  valuable.  The  boys  meet 
teams  from  other  schools,  and  in  the  case  of  the  town  team 
other  towns  are  visited.  The  team  system  is  developed,  they 
take  a pride  in  playing  for  their  school  or  town.  Victory  and 
the  thoughts  of  medals  and  shields  is  not  uppermost  in  their 
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minds,  for  they  still  continue  to  play  a good  sportsmanlike  game 
when  things  are  going  against  them.  Some  schools  lose  week 
after  week,  but  they  never  give  in,  and  the  game  played  by 
schoolboys  is  clean  and  healthy. 

7.  —Conclusion. — I am  confident  that  we  are  advancing  on 
good  physical  educational  lines.  There  are  many  barriers  to 
surmount.  Playing  field  conditions  could  improve.  I should 
like  to  quote  here  the  words  of  the  Mayor  of  Bedford,  who,  in 
reviewing  the  town's  criminal  records  for  1925,  remarked  that 
Bedford’s  few  criminal  offences  for  the  year  was  without  doubt 
due  to  its  splendid  system  of  playing  fields,  tennis  courts  and 
cricket  and  football  grounds.  However,  we  must  not  neglect 
the  more  formal  side  of  the  work.  Games  are  only  remedial  to 
a small  degree.  It  is  essential  to  counteract  bad  postures,  arising 
from  long  hours  of  sitting  in  schools,  to  encourage  alertness  and 
presence  of  mind,  to  adopt  a good  style  of  walking  and  the  main- 
tenance of  a good  carriage — to  possess  these  qualities  and  take 
a pride  in  them.  Most  boys  love  and  demand  exercise,  and  we 
should  not  curb  them,  but  should  continue  to  encourage  and 
arouse  their  interest  still  further,  so  that  the  demand  continues 
after  leaving  school.  Physical  education  is  a means  of  promoting 
health,  courage,  self-control,  self-reliance  and  endurance,  and 
possessing  these  qualities  the  boys  should  leave  school  healthy 
in  mind  and  body,  and  thus  armed  to  take  part  in  the  big  struggle 
for  existence. 


I am.  Ladies  and  Gentlemen, 

Your  obedient  servant. 


ALAN  J.  CLARKE, 

Organiser  of  Physical  Training. 


Urban  District  of  Aberdare. 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1925. 


. . BY  . . 

J.  LL.  PRICHARD. 


HEALTH  COMMITTEE 

Day  of  Meeting — Last  Tuesday  in  each  month,  at  6 p.m. 

Members  : 

Councillors  Henry  Cohen  (Chairman),  W.  M.  Llewellyn,  j.p., 
James  Evans,  Idwal  R.  Thomas,  David  James,  Thomas  Howells, 
William  Thomas,  Thomas  Meredith,  John  Morgan,  Augustus 
Davies,  Evan  Jones,  John  Lewis,  and  ex-officio,  the  Chairman 
of  the  Council  (Councillor  William  Lawrence,  j.p.)  and  the  Vice- 
Chairman  (Councillor  Mrs.  A.  N.  Jenkins,  o.b.e.) 

The  Maternity  and  Infant  Welfare  Committee  is  composed 
of  the  Members  of  the  Health  Committee,  together  with  Mrs. 
E.  Thomas,  4 Bronallt  Terrace,  Abercwmboi,  a co-opted  member. 
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PUBLIC  HEALTH  DEPARTMENT, 

43  HIGH  STREET, 

ABERDARE, 

January,  1926. 

To  the  Chairman  and  Members  of  the  Aberdare  Urban 
District  Council. 

Madam  and  Gentlemen, — 

In  accordance  with  Article  14  (3)  of  the  Sanitary  Officers 
Order  of  1922,  I beg  to  submit  for  your  consideration  my  annual 
report  for  1925. 

The  Article  reads  as  follows  : The  medical  officer  of  health 
shall,  as  soon  as  practicable  after  the  31st  day  of  December  in 
each  year,  make  an  annual  report  to  the  local  authority  up  to 
the  end  of  December  on  the  sanitary  circumstances,  the  sanitary 
administration,  and  the  vital  statistics  of  the  district,  containing, 
in  addition  to  any  other  matters  upon  which  he  may  consider 
it  desirable  to  report,  such  information  as  may  from  time  to 
time  be  required  by  the  Minister  of  Health. 

Some  of  the  matters  dealt  with  occurred  five  years  ago, 
and  these  are  inserted  in  order  to  comply  with  the  request  of 
the  Minister,  that  the  report  should  deal  with  the  measure  of 
progress  made  during  the  last  five  years. 

However,  it  should  be  stated  at  the  outset  that  the  number 
of  innovations  launched  during  that  period  is  small,  but,  con- 
sidering the  depression  in  trade  and  the  financial  difficulties 
which  accompanied  this  depression,  I think  our  record  is  fairly 
good. 
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CENSUS  OF  1921. 

The  subjoined  tables  give  some  of  the  more  important  facts 
)f  the  last  census  : — 

Total 


. Population. 

Males. 

Females. 

Aberdare  Urban  Dist 

. ...  55007  ... 

28200  ... 

26807 

Wards  : 

Aberaman 

...  17230  ... 

8972  ... 

8258 

Blaengwawr  . . . 

...  9296  ... 

4766  ... 

4530 

Gadlys  ... 

...  9445  ... 

4819  ... 

4626 

Llwydcoed 

...  9386  ... 

4770  ... 

4616 

Town  ... 

...  9650  ... 

4873  ... 

4777 

Persons 

Areas  in  per 

Separate 

Rooms 

per 

Acres.  Acre. 

Dwellings. 

Person. 

Aberdare  U.  D. 

15184  ...  3.6  . 

..  10702  ... 

1.02 

Wards  : 

Aberaman 

4124  ...  4.2  . 

..  3177  ... 

1.00 

Blaengwawr 

2241  ...  4.1  . 

..  1893  ... 

.99 

Gadlys  ... 

777  ...  12.2  . 

..  1855  ... 

1.00 

Llwydcoed 

6868  ...  1.4  . 

. 1877  ... 

1.03 

Town 

1174  ...  8.2  . 

. 1900  ... 

1.07 

Persons 

Families 

Rooms 

Urban  or  Rural  Area. 

per 

per 

per 

family. 

dwelling. 

person. 

Cardiff 

...  4.39  ... 

1.34  ... 

1.03 

Penarth 

...  4.25  ... 

1.26  ... 

1.25 

Aberavon  ... 

...  4.84  ... 

1.24  ... 

.93 

Glyncorrwg 

...  4.94  ... 

1.21  ... 

.97 

Mountain  Ash 

...  4.71  ... 

1.20  ... 

1.02 

Neath  R.  D. 

...  4.70  ... 

1.14  ... 

1.01 

Ogmore  and  Garw 

...  5.10  ... 

1.12  ... 

1.00 

Aberdare 

...  4.71  ... 

1.08  ... 

1.02 

County  of  Glamorgan 

...  4.62  ... 

1.18  ... 

1.02 
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N.B. — In  comparing  Cardiff  and  Penarth  with  other  districts, 
it  must  be  borne  in  mind  that  the  dwellings  are  larger  and 
the  families  smaller  in  Cardiff  and  Penarth  than  in  the  rest 
of  the  county. 


Population  living  more  than  2 Persons  to  a Room. 


Percentage  of 

Urban  or  Rural  Area. 

Population. 

Private  Family 

Population. 

1921. 

1911. 

1921 

1911. 

Merthyr  Tydfil 

...  7287 

...  8252 

...  9.3 

...  10.5 

Swansea 

...17997 

... 

...  11.8 

Aberavon 

...  1548 

...  668 

...  10.3 

...  6.7 

Aberdare 

...  4502 

...  2965 

...  8.3 

...  5.9 

Cowbridge  Borough 
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...  19 

...  3.9 

...  1.8 

Mountain  Ash 

...  2953 

...  1964 

...  6.8 

...  4.7 

Neath  Borough 

...  1565 

...  1374 

...  8.5 

...  8.1 

Pontypridd  . . . 

...  3148 

...  1664 

...  6.9 

...  4.0 

Porthcawl 

...  110 

...  57 

...  1.9 

...  1.8 

Cowbridge  R.  D. 

...  889 

...  425 

...  9.3 

...  5.4 

Gower  R.  D. 

...  300 

...  3.3 

Neath  R.  D.  ... 

...  3876 

...  2745 

...  8.1 

...  6.7 

County  of  Glamorgan  96531 

...66119 

...  7.9 

...  6.1 

Private  Families. 

Private 

Rooms 

Families. 

occupied. 

Aberdare  Urban  District.... 

1 1 ,566 

55,312 

Wards  : 

Aberaman 

. 

3,473 

17,237 

Blaengwawr 

. 

1,967 

... 

9,195 

Gadlys  ... 

2,031 

... 

9,376 

Llwydcoed 

. 

2,003 

... 

9,419 

Town 

. 

2,092 

10,085 
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The  census  of  1891  showed  that  the  district  had  a population 
of  38,431,  that  of  1901  a population  of  43,365,  and  that  of  1911 
a population  of  50,830. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT. 

Aberdare  lies  on  the  northern  edge  of  the  South  Wales 
coal  basin  in  one  of  the  valleys  which  radiate  from  the  Brecknock 
Beacons,  a valley  which  was  at  one  time  a glacial  one.  The 
valley  is  open  at  each  end,  and  has  two  blind  side  valleys  opening 
into  it,  namely  Cwmdare  and  Cwmaman.  It  is  bounded  on  the 
north-east  by  the  Merthyr  mountain,  and  on  the  south-east 
by  a range  of  hills  which  has  several  heights  named  in  accordance 
with-  their  characteristic  features  or  their  historical  associations, 
e.g.  Twyn-y-Disgwylfa,  Rhos  Gwawr,  etc.  Some  of  these  hills 
attain  a height  of  1,500  feet.  The  escarpments  on  the  north- 
east of  the  valley  are  composed  of  carboniferous  limestone  and 
the  millstone  grit  together  with  the  coal  measures,  the  coal 
being  worked  by  means  of  “ levels  ” on  this  side  of  the  valley. 
The  largest  river  in  the  district  is  called  the  Cynon.  This  rises 
amongst  the  hills  of  Penderyn  at  a place  called  Llygad-y-Cynon, 
and  flows  through  the  valley,  receiving  the  following  tributaries 
on  the  left,  viz.  : Nant  Hir,  Nant-y-Gwyddel,  Nant-y-Wenallt, 
and  on  its  right  the  following,  namely.  The  Dir,  Gwawr,  and 
Aman.  Aberdare  Town,  Aberaman,  and  Trecynon  practically 
lie  along  the  bed  of  the  valley,  whilst  Cwmaman,  and,  to  some 
extent,  Cwmdare  are  situated  on  the  slopes  of  the  oblique  side 
valleys  already  referred  to.  What  is  known  as  the  Urban  District 
of  Aberdare,  15,184  acres  in  area,  is  over  six  miles  in  length, 
and  its  greatest  width  from  the  adjacent  Rhondda  Fach  Valley 
to  the  Merthyr  mountain  is  not  far  short  of  six  miles.  It  is  bounded 
by  the  Penderyn  Rural  District  on  the  north  ; on  the  south  by 
the  Rhondda  and  Mountain  Ash  Urban  District.  On  the  east 
lies  the  County  Borough  of  Merthyr  Tydfil,  whilst  the  western 
boundary  is  formed  by  the  Rhondda  and  Rhigos  Districts. 
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Aberdare  town  is  about  400ft.  above  sea  level,  and  the  January 
isotherm  is  40"’F.  and  that  of  July  62°F. 

The  district  was  a few  decades  ago  identified  with  extensive 
iron  smelting  works.  The  first,  there  is  reason  to  believe,  was 
established  at  Cwmaman  in  1530  by  Peter  Hughes,  a smith’s 
bellows  being  used  to  blow  the  fire. 

The  furnace  at  Hirwaun  was  established  in  16G6,  by  May- 
berry ; this  was  followed  in  1773  by  Ffwrnes-y-Garn,  where 
some  sort  of  a steam  engine  was  used,  but  unsuccessfully. 

In  1799  the  industry  was  started  at  Llwydcoed,  and  in  1800 
furnaces  were  built  at  Abernant  by  Birch. 

The  total  output  for  the  whole  district  in  the  year  1815 
was  20,800  tons.  The  Gadlys  furnaces  were  built  in  1827  and 
those  at  Aberaman  in  1848. 

The  total  output  for  the  whole  district  in  1841  was  25,000 
tons,  A-nd  in  1852  it  amounted  to  82,000  tons.  Unfortunately, 
this  once  flourishing  industry  has  completely  disappeared,  and 
the  district  is  now  almost  entirely  dependent  on  coal  mining. 
Clay  is  plentiful  in  the  district,  and  brickmaking  is  one  of  the 
industries.  The  maufacture  of  tin-plates  and  safety  lamps  gives 
employment  to  a small  number. 

It  is  one  of  the  most  pleasant  of  colliery  towns. 

There  are  four  public  parks  in  the  district,  and  it  may  be 
said  of  the  one  in  the  Gadlys  ward  that  few  towns  of  the  same 
size  possess  anything  to  equal  it,  whilst  the  one  known  as  Dumfries 
park,  situated  on  the  slope  of  the  hill  known  as  the  Graig,  is 
well  wooded  and  commands  an  excellent  view  of  the  district. 

Facilities  for  playing  football,  cricket,  lawn  tennis  and 
bowls  have  been  provided  in  the  Gadlys  park  ; boating  and 
swimming  may  be  indulged  in,  and  swings  have  been  furnished 
for  the  children. 


43 


Llwydcoed  has  a small  park  presented  by  the  late  Mr. 
Windsor  Lewis,  and  Cwmaman  is  also  provided  with  a small  one. 


RAINFALL. 


Aberdare. 

Greenwich. 

Year. 

Inches. 

Inches. 

1906 

56.61 

24.7 

1907 

55.29 

22.3 

1908 

57.09 

23.8 

1909 

62.32 

25.7 

1910 

70.58 

28.1 

1911 

63.55 

23.7 

1912 

73.77 

24.9 

1913 

68.54 

22.4 

1914 

72.09 

23.9 

1915 

63.66 

30.6 

1916 

67.94 

29.8 

1917 

48.21 

26.0 

1918 

65.36 

28.4 

1919 

52.74 

23.0 

1920 

70.09 

21.5 

1921 

43.09 

12.8 

1922 

56.31 

23.2 

1923 

70.33 

24.0 

1924 

69.68 

30.6 

1925 

64.30 

The  average  of  the  annual  rainfalls  for  50  years  at  Greenwich 
(1861—1910)  was  24.0  inches;  this  figure  should  be  compared 
With  the  average  at  Aberdare  for  21  years  (1906—1925),  namely, 
62.5  inches. 

With  regard  to  the  causes  producing  rain,  winds  are  im- 
portant factors.  In  the  British  Isles  and  on  the  Western  shores 
of  Europe  the  winter  rainfall  exceeds  that  of  summer,  for  during 
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the  winter  months  westerly  winds  laden  with  moisture  prevail, 
and  when  these  ascend  to  higher  regions  expansion  takes  place 
owing  to  diminished  pressure.  The  cold  produced  brings  about 
a condensation  of  vapour,  and  ultimately  drops  are  formed 
which  fall  as  rain.  The  rainfall  in  the  Khasia  hills  to  the  north 
of  the  Bay  of  Bengal  averages  600  inches  annually,  whilst  in 
our  own  country  the  warm,  moist  air  over  the  Gulf  Stream 
ascending  the  Cumberland  hills  causes  in  some  parts  of  Cumberland 
a fall  of  from  100  to  150  inches.  The  average  annual  fall  of  rain 
in  England  and  Wales  is  37.4  inches,  in  Ireland  38.6  inches, 
and  in  Scotland  43.2.  On  the  west  coast  of  Scotland  and  Ireland 
from  60  to  80  inches  of  rain  fall  annually,  whilst  on  the  east 
coast  of  England  no  more  than  21  inches. 

The  rainfall  of  Aberdare  is  comparatively  high,  and  the 
soil  being  almost  entirely  composed  of  clay,  the  climate  is  some- 
what damp.  Such  a climate  is  very  generally  believed  to  be 
conducive  to  rheumatism,  diseases  of  the  chest  and  diphtheria. 

It  should  also  be  stated  that  at  Abercwmboi  a great  deal 
of  water  accumulates  on  the  surface  owing  to  subsidence  due 
to  colliery  operations.  This  water  is  stagnant,  and  as  dead  cats 
and  dogs  are  thrown  into  it,  the  pollution  is  often  considerable, 
giving  rise  to  a stench  in  the  summer  months.  Steps  are  now 
being  taken  to  fill  in  these  depressions. 
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RATEABLE  VALUE. 


WARD 

Poor  Rate  Valuation 
of 

Wards, 

April,  1925. 

Assessable  Value  of 
Wards  for  General 
District  Rate  purposes 
April,  1925. 

£ 

s. 

d. 

£ 

s. 

d. 

Llwydcoed  ... 

33,707 

11 

6 

30,458 

11 

9 

Gadlys 

25,888 

17 

6 

24,282 

7 

71 

Town 

38,767 

5 

0 

32,851 

6 

6 

Blaengwawr 

18,572 

0 

0 

16,359 

11 

0 

Aberaman  

94,071 

13 

6 

88,542 

16 

6 

£211,007 

7 

6 

£192,494 

13 

A penny  rate  is  estimated  to  produce  ^^760  district  rate 
and  £795  poor  rate. 

The  amounts  expended  on  out-relief  during  the  last  five 
years  in  the  parish  of  Aberdare  were  as  follows  : — 


Year  ended  March,  1925 

...  £49,567 

1924 

...  £48,053 

1923 

...  £56,067 

„ „ „ 1922 

...  £35,160 

„ „ „ 1921 

...  £36,994 

Total  ... 

...  £225,841 

The  following  is  a synopsis  of  the  vital  statistics  for  the 
year  : — 

Census  Population  (1921)  55,007 

Estimated  Mid-Year  Population  57,700 

Rate  ...  ...  17  0 

Crude  Death  Rate  ...  1107 
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Corrected  Death  Rate 
Infantile  Mortality  Rate 
Zymotic  Death  Rate 

Zymotic  Death  Rate  (excluding  Diarrhoea)  ... 
Diarrhoea  Death  Rate  (under  2 years) 
Respiratory  Death  Rate  (excluding  Phthisis)... 
Phthisis  Death  Rate 
Other  Tubercular  Diseases  Death  Rate 
Cancer  Death  Rate  ...  ...  ...  • ... 


11.8:1 

95.82 

.43 

;i4 

.08 

2.14 

.95 

.05 

.69 


BIRTHS. 

There  were  registered  during  the  year  981  births  (512  males, 
469  females,)  13  of  which  were  transferred  from  other  districts, 
the  rate  per  1,000  being  17.0  as  compared  with  19.1  last  year. 

The  birth-rate  for  England  and  Wales  for  1925  was  18.3  ; 
of  the  105  great  towns  (including  London),  (census  populations 
exceeding  50,000),  18.8 ; of  the  157  smaller  towns  (census 
populations  20,000 — 50,000),  18.3  ; and  of  London,  18.0. 

The  birth-rates  for  the  different  wards  were  as  follows  : — 

Llwydcoed  ...  16.0  Gadlys  ...  ...  13.9 

Town  ...  ...  14.6  Blaengwawr  ...  15.8 

.\beraman  ...  ...  21.1 

BIRTH-RATES  PER  1,000  OF  THE  POPULATION. 


Year. 

England  and 
Wales. 

Aberdare 

1876-1880 

35.3 

41.4 

1881-1885 

33.5 

35.2 

1886-1890 

31.4 

:i3.i 

1891-1895 

30.5 

37.3 

1896-1900 

29.3 

.32.5 

1901-1905 

28.2 

.34.9 
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1906 

. . « 

27.0 

30.2 

1907 

. . . 

26.3 

31.2 

1908 

26.5 

34.2 

1909 

. . . 

25.6 

34.7 

1910 

. . 

24.8 

34.5 

1911 

. . 

24.4 

32.8 

1912 

23.8 

29.1 

1913 

23.9 

29.5 

1914 

. . . 

23.6 

29  4 

1915 

• . • 

21.9 

28.0 

1916 

21.6 

24.9 

1917 

. . . 

17.7 

22.6 

1918 

. . . 

17.7 

23.0 

1919 

18.5 

23.5 

1920 

. . . 

25.4 

27.0 

1921 

. . . 

22.4 

26.8 

1922 

20.6 

20.7 

1923 

. • . 

19.7 

21.8 

1924 

18.8 

19.1 

1925 

18.3 

17.0 

The  figures  issued  by  the  Registrar-General  indicate  that 
during  last  year  there  was  a natural  increase,  by  births  over 
deaths,  of  the  population  of  England  and  Wales  of  237,973, 
which  represents  a decline  on  the  annual  average  of  349,045 
of  the  preceding  five  years’  records.  The  birth-rate  for  the  year 
was  the  lowest  recorded  except  during  the  war  years  1917  and 
1918. 

For  the  first  time  on  record  the  birth-rate  of  Aberdare  was 
below  that  of  England  and  Wales.  This  occurrence  may  be 
accounted  for  by  the  depression  in  the  coal  trade,  which  would 
to  some  extent  decrease  the  number  of  marriages,  and  also  by 
the  scarcity  of  housing  accommodation,  which  in  all  probability 
is  a more  powerful  factor  ; for  young  women,  although  pre- 
pared to  take  the  risk  of  low  wages,  have  a very  strong  objection 
to  live  in  apartments. 
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The  table  will  show  the  reader  that  the  birth-rates  for 
England  and  Wales  have  been  decreasing  for  a number  of  years  ; 
this  is  not,  however,  peculiar  to  this  country,  but  has  occurred 
in  several  other  civilised  countries. 

Our  birth-rate  is  still  above  our  death-rate,  and  as  there 
is  a great  deal  of  unemployment,  I do  not  think  our  birth-rate 
should  cause  us  any  great  anxiety.  Besides,  a great  deal  is  being 
done  to  check  wasteful  expenditure  of  infant  life.  With  regard 
to  the  relative  fertility  of  the  different  classes,  the  upper  classes 
are  less  fertile  than  the  middle  classes,  and  these  are  less  fertile 
than  the  lower  classes  ; for  instance,  the  birth-rate  of  Poplar 
would  probably  be  more  than  double  that  of  Mayfair. 

The  recent  desire  shown  by  the  working  classes  for  a know- 
ledge of  the  methods  of  birth-control  will  have  a tendency  to 
redress  the  balance,  and  the  birth-rate  will  be  further  reduced. 

The  number  of  illegitimate  children  born  is  diminishing  ; 
years  ago  it  was  as  much  as  55  per  1,000  births;  in  1905  the 
number  had  fallen  to  8.2  per  1,000  women  of  conceptive  age 
living  or  40.2  per  1,000  births. 

ILLEGITIMATE  BIRTHS  AND  DEATHS. 

There  were  20  illegitimate  births,  and  there  were  7 deaths 
among  these  children,  the  illegitimate  infantile  mortality  rate 
being  350. 

DEATHS. 

« 

Six  hundred  and  thirty  nine  deaths  actually  occurred  in 
the  district,  giving  a crude  death-rate  of  11.07. 

The  crude  death-rate  only  takes  into  consideration  the 
deaths  which  actually  occurred  in  the  district. 

Fifty-five  residents  died  in  other  districts,  giving  a corrected 
death-rate  of  1 1 .83. 


DEATHS  REGISTERED  DURING  THE  CALENDAR  YEAR  1925,  CLASSIFIED  BY  AGE  AND  CAUSE. 

IMales^CO,  Famales— 323. 


CAUSES  OF  DEATH. 

Nett  Deaths  at  the  subjoined  ages  of  “ Residents,”  whether 

within  or  without  the  District. 

occurring 

— 

Ward  Distribution. 

Total  Deaths 
whether  of 
“ Residents” 
or  “Non- 
Residents  ” 
in  Institutions 
in  the 
District. 

Ail 

Ages 

Under 
1 year. 

1 and 
under 

2 yrs. 

2 and 
under 

3 yrs. 

3 and 
under 
4.  yrs. 

4 and 
under 

5 yrs. 

5 and 
under 

10  yrs. 

10  and 

under 
15  yrs. 

15  and 

under 
20  yrs. 

20  and 
under 
35  yrs. 

35  and 
under 
45  yrs. 

1 — 

45  and 
under 
65  ^rs. 

65  anc 
up- 
wards 

1 

2 

3 

4 

5 

All  Causes 

Certified  ... 
Uncertified 

683 

94 

16 

8 

8 

6 

... 

11 

11 

16 

69 

43 

19 

6 

205 

134 

107 

114 

122 

206 

52 

Enteric  Fever  ... 

Small-pox 

...  . . * . * • ... 

. . • 

• • « 

i - 

. . • 

• « • 

• • « 

* « . 

... 

Measles  . . . 

•••  •••  •••  ... 

11 

4 

3 

... 

2 

2 

• • • 

• • • 

i 

3 

7 

1 

Scarlet  Fever 

• • • 

• • • 

• • * 

* • • 

• • • 

... 

a 

Whooping  cough 

1 

1 

. . . 

• . 

• • « 

« . • 

« • « 

... 

1 

Diphtheria  and  Croup  ... 

8 

i 

3 

. * 

. . . 

3 

. . . 

• * • 

i 

a a a 

1 

1 

2 

1 

3 

Influenza 

•••  •••  ••• 

18 

i 

• • . 

1 

• • . 

1 

• • * 

• • • 

2 

1 

9 

3 

2 

4 

9 

3 

2 

Erysipelas 

• • • • • • • • • ... 

. . . 

. , 

. . . 

. . 

• • . 

• • . 

• • 

• « • 

a a a 

a a a 

a a a 

a a a 

... 

... 

Phthisis  (Pulmonary  Tuberculosis)  ... 

55 

1 

. . 

1 

• • . 

1 

2 

2 

21 

8 

17 

2 

8 

9 

9 

13 

16 

Tuberculous  Meningitis 

2 

. . 

• • • 

• . 

• • • 

• . 

1 

• • 

1 

a a a 

• • 

a a a 

a a a 

a a a 

a a a 

2 

Other  Tuberculous  Diseases  ... 

1 

• . . 

... 

• • • 

... 

... 

... 

1 

1 

Cancer,  Malignant  Disease 

40 

... 

« « * 

• . , 

• * c 

• * • 

• • • 

a • • 

1 

i 

2' 

7 

11 

9 

12 

8 

2 

9 

2 

Rheumatic  Fever 

5 

... 

... 

• • • 

1 

» • • 

1 

... 

3 

... 

1 

2 

1 

1 

Meningitis 

•••  •••  •••  ... 

3 

1 

. • • 

• • • 

• • • 

• • • 

1 

a a • 

1 

a a a 

.. 

... 

a a a 

a a a 

1 

a a a 

2 

Organic  Heart  Disease 

79 

... 

... 

• • • 

• « • 

1 

1 

1 

5 

7 

2( 

1 

41 

20 

14 

19 

11 

15 

3 

Bronchitis 

•••  ...  .*•  •«. 

68 

10 

i 

... 

* • • 

• • • 

1 

* • c 

a a a 

1 

1 

U 

39 

12 

4 

7 

16 

29 

... 

Pneumonia  (all  forms) 

46 

5 

9 

... 

3 

2 

• • • 

3 

2 

3 

3 

10 

6 

12 

11 

5 

9 

9 

2 

Other  Diseases  of  Respiratory  Organs 

10 

1 

• • • 

• • • 

• • • 

• • • 

• « « 

a a a 

1 

a a a 

6 

2 

4 

3 

1 

a a a 

2 

a a a 

Diarrhoea  and  Enteritis 

5 

5 

... 

• • • 

... 

... 

a a a 

... 

... 

a a a 

... 

5 

... 

Appendicitis  and  Typhlitis 

2 

• • . 

• • • 

• • • 

1 

a a a 

1 

a a a 

a a a 

a a a 

a a a 

1 

1 

2 

Cirrhosis  of  liver  ... 

1 

... 

• • • 

... 

... 

... 

1 

a a a 

... 

Alcohohsm 

... 

Nephritis  and  Bright’s  Disease 

18 

... 

... 

i 

... 

... 

... 

i 

2 

2 

3 

5 

4 

2 

2 

5 

3 

Puerperal  Fever 

2 

... 

... 

• • • 

... 

... 

... 

... 

1 

a a a 

1 

a a a 

a a a 

1 

a a a 

1 

a a a 

1 

Other  Accidents  and  Diseases  of 

Pregnancy  and  Parturition 

5 

... 

... 

3 

2 

... 

... 

... 

1 

a a a 

a a a 

4 

1 

Congenital  Debility  and  Malformation, 

including  Premature  Births... 

42 

42 

... 

• • • 

• • » 

... 

» • • 

... 

a a a 

a a a 

a a a 

6 

5 

5 

9 

17 

3 

Violent  Deaths,  excluding  Suicides  . . . 

31 

... 

... 

2 

• # • 

1 

1 

4 

7 

4 

f] 

7 

5 

5 

5 

5 

7 

9 

14 

Suicide  . . . 

•••  •••  ... 

5 

... 

... 

• • • 

... 

... 

2 

1 

a a a 

a a a 

1 

2 

2 

a a a 

2 

Other  Defined  Diseases. . . 

223 

23 

2 

3 

• • • 

4 

1 

5 

14 

10 

6? 

93 

47 

33 

40 

35 

68 

16 

Diseases,  Hi-defined  or  unknown 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

1 

... 

1 

... 

1 

••• 

... 

Totals 

683 

94 

16 

8 

8 

6 

11  1 

11 

16 

69 

43 

19t 

1 

205 

134 

107 

114 

122 

206 

52 
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The  death-rate  per  1,000  living  for  England  and  Wales 
for  the  year  1925  was  12.2  ; for  the  105  great  towns,  12.2  ; for 
the  157  smaller  towns  (census  population  20,000 — 50,000),  11.2; 
and  for  London,  11.7. 

The  deaths  registered  in  the  different  wards  were  as  follows  ; — 

Llwydcoed  ...  134  Gadlys  ...  ...  107 

Town  ...  ...  114  Blaengwawr  ...  122 

Aberaman  ...  ...  206 

The  death-rates  for  the  different  wards  were  as  follows  : — 

Llwydcoed  ...  13.6  Gadlys  ...  ...  10.8 

Town  ...  ...  11.2  Blaengwawr  ...  12.5 

Aberaman  ...  ...  11.3 

TRANSFERABLE  DEATHS. 

Of  the  55  transferable  deaths,  43  occurred  at  institutions 
— 28  at  Merthyr  Workhouse,  6 at  the  County  Asylum,  Bridgend, 
5 at  the  Mardy  Hospital,  1 at  Pontsarn  Hospital,  1 at  the  South 
Wales  Sanatorium,  1 at  the  Ministry  of  Pensions  Hospital, 
Chepstow,  and  1 at  the  Royal  Infirmary,  Cardiff. 

The  transferable  deaths,  added  to  the  number  of  deaths 
of  residents  occurring  in  the  district,  give  the  number  used  for 
obtaining  the  corrected  death-rate. 

ZYMOTIC  DISEASES. 

The  seven  principal  zymotic  diseases — small  pox,  measles, 
scarlet  fever,  diphtheria,  whooping  cough,  fever  (typhus,  simple, 
continued  and  enteric),  and  diarrhoea — caused  25  deaths,  giving 
a zymotic  death-rate  of  .43  per  1,000. 

The  number  is  constituted  as  follows  : — measles  1 1 , diph- 
theria 8,  whooping  cough  1 , and  diarrhoea  5. 
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During  the  year  1924,  10  deaths  were  due  to  these  diseases, 
the  number  being  made  up  as  follows  ; — diphtheria  2,  and 
diarrhoea  8. 

THE  ISOLATION  HOSPITAL. 

This  hospital  is  maintained  by  the  Urban  District  Council, 
and  no  subsidy  is  received  from  the  County  Council.  It  is  a 
building  of  wood  and  corrugated  iron,  erected  about  fifty  years 
ago  for  the  isolation  and  treatment  of  smallpox,  and  is  not 
suited  for  the  accommodation  of  more  than  one  disease  at  the 
same  time.  It  has  accommodation  for  twenty-one  patients. 
Considering  the  structure  of  the  building,  its  longevity  is  mar- 
vellous, but  certain  symptoms  of  senility  are  gradually  becoming 
more  evident  ; the  roof  is  leaking  in  several  places  in  stormy 
weather,  and  although  the  floors  were  recently  repaired,  there 
are  signs  that  other  parts  are  becoming  affeccted  with  dry  rot. 

During  the  year  nine  cases  notified  as  enteric  fever  were 
admitted,  and  of  these,  two  were  found  not  to  be  cases  of  that 
disease.  Four  enteric  contacts  were  removed  to  the  hospital 
from  an  over-crowded  house,  and  in  the  course  of  a few  days 
one  of  these  cases  showed  unmistakable  signs  of  the  disease, 
so  that  eight  cases  were  treated. 

One  of  these  cases  developed  a parotid  abscess  and  was 
dilirious  for  about  a fortnight  ; another  patient  was  delirious 
for  about  nine  days,  but  all  the  cases  recovered. 

Forty-seven  cases  of  scarlatina  were  admitted,  and  all 
recovered. 
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ISOLATION  HOSPITAL. 


Income  and  Expenditure  for  the  Year  ended  31st  March,  1925. 


Expenditure  : 

1 

s. 

d. 

Salary  of  M.O.H.  (proportion) 

...  55 

0 

0 

Salaries  of  Matron  and  Nurses 

...  311 

4 

5 

Wages 

...  257 

12 

10 

General  Repairs 

Proportion  of  Cost  of  Council’s — ... 

...  27 

13 

10 

Carpenter’s  Shop  ... 

...  1 

5 

9 

Stores  

...  1 

0 

5 

Provisions  £387/11/5  ; Necessaries  £16/5/3 

...  403 

16 

8 

Medical  requisites 

...  8 

13 

2 

Lighting  and  Heating  ... 

...  283 

3 

11 

Furniture,  fittings  and  repairs 

...  34 

2 

6 

Rates,  Taxes  and  Insurances 

...  70 

16 

6 

Disinfectants 

...  11 

12 

0 

Drapery  £113/8/10  ; Toys  £7/0/0  ... 

...  120 

8 

10 

Uniforms 

...  32 

4 

11 

Printing,  Stationery  and  Adveristing 

...  12 

1 

9 

Miscellaneous  ... 

...  2 

10 

0 

Income : 

£1,633 

7 

6 

Maintenance  of  patients — ■ 

s. 

d. 

Merthyr  Guardians  

...  229 

6 

8 

Net  Cost  to  Council 

£1404 

0 

10 

■'^§§^^§3-16  number  of  days  spent  by  patients 

Cost  per  patient  per  day 

Cost  per  patient  per  day  (for  food  only) 

Total  spent  on  Hospital  

Number  of  patients  admitted  during  year 
Average  cost  per  patient  


in  hospital  2,881 

11/4 

2/8i 

£1,633/7/6 

59 

£27/13/8i 


Vestry  Hall,  Aherdare. 


Jas.  Scougall, 

Accountant. 
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THE  GENERAL  HOSPITAL. 

This  hospital  has  69  beds',  and  is  situated  at  Abernant  Park, 
The  grounds  surrounding  the  hospital  are  extensive  and  pretty. 

Last  year  826  patients  were  admitted,  and  584  operations 
were  performed. 

The  number  of  patients  that  attended  the  Out-patients' 
Department  during  the  year  was  1,313. 

Last  year  Mr.  E.  M.  Hann  presented  the  hospital  with 
artificial  sunlight  lamps,  and  I understand  that  it  has  been 
resolved  to  buy  radium  for  the  use  of  the  medical  staff. 

The  hospital  is  maintained  by  public  subscriptions,  and 
managed  by  a committee  appointed  by  the  subscribers. 

SMALLPOX  HOSPITAL. 

The  Aberdare  and  Mountain  Ash  Councils  have  a joint 
small-pox  hospital  at  Cefnpennar,  which  has  four  beds. 


CLINICS  AND  TREATMENT  CENTRES. 

The  Council  has  established  an  infant  welfare  centre  and 
an  ante-natal  clinic. 

The  Welsh  National  Memorial  Association  has  a dispensary 
in  High  Street  for  the  diagnosis  and  treatment  of  tuberculosis. 

The  nearest  centre  for  the  treatment  of  venereal  disease 
is  at  Pontypridd. 

The  School  Clinic  is  at  42  High  Street,  and  the  Orthopaedic 
Clinic,  which  is  maintained  jointly  by  the  Council  and  the  Edu- 
cation Committee,  is  held  at  the  Infant  Welfare  Centre. 
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NURSING  IN  THE  HOME. 

Nurses  are  employed  by  the  Merthyr  Board  of  Guardians 
to  attend  paupers,  and  one  medical  practitioner  employs  two 
nurses  in  connection  with  his  practice. 

Councillor  W.  M.  Llewellyn,  who  has  intimated  his  intention 
of  presenting  the  public  with  a house  for  the  purpose  of  a nurses’ 
home,  recently  took  steps  to  form  a nursing  association. 

No  home  nursing  of  any  kind  is  done  by  nurses  in  the  service 
of  the  Council. 


MIDWIVES. 

With  the  exception  of  what  midwives  do  in  connection 
with  ante-natal  work,  no  midwives  are  either  employed  or  sub- 
sidised by  the  Council. 

The  number  practising  in  the  area  is  43,  and  the  reader  is 
referred  to  the  section  dealing  with  maternity  and  child  welfare 
for  further  information. 

CHEMICAL  WORK. 

As  Aberdare  is  not  an  authority  under  the  Foods  and  Drugs 
Act,  no  chemical  work  is  done. 

LEGISLATION  IN  FORCE. 

The  under-mentioned  have  been  adopted  : — 

Infectious  Disease  Prevention  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Private  Street  Works  Act,  1892. 

Public  Health  Acts  Amendment  Act,  1907. 

Public  Health  Act,  1925. 
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Bye-laws  have  been  made  with  regard  to  the  following  ; — 

1.  Common  lodging  houses — Oct.,  1894. 

2.  Slaughter  houses — Oct.,  1894. 

3.  Dairies  and  cowsheds — Feb.,  1899,  and  July,  1924. 

4.  New  streets  and  buildings — May,  1897  & Nov.,  1915 

5.  Tents,  vans,  sheds,  &c.— October,  1917. 

6.  Alteration  of  buildings — December,  1896. 

7.  Height  of  rooms — June,  1910. 

8.  Nuisances— Oct.  1894  and  August,  1908. 

9.  Draining  of  existing  buildings — August,  1908. 

10.  Offensive  trades — October,  1894. 

The  following  parts  of  the  Public  Health  Acts  Amendment 
Act,  1907,  were  adopted  on  September  8th,  1913,  as  a result 
of  a report  of  mine  to  the  Health  Committee  held  on  May  the  6th 

of  that  year  ; 

1 . General. 

2.  Streets  and  Buildings. 

3.  Sanitary  Provisions. 

4.  Infectious  Diseases. 

5.  Common  Lodging  Houses. 

6.  Recreation  Grounds. 

7.  Miscellaneous. 

The  Clerk  brought  the  Public  Health  Act,  1925,  to  tin 
notice  of  the  Council  last  year. 


WATER  SUPPLY. 

The  water  supply  of  the  district  is  derived  from  uplan. 
sources.  Llwydcoed,  Abernant,  Cwmbach,  Abercwmboi,  Roberts 
town,  and  parts  of  Trecynon  and  Aberaman  are  suppUed  fror 
two  reservoirs,  the  Nanthir  and  Nantmoel,  situated  about  fon 
miles  to  the  north  of  the  town  of  Aberdare. 

The  reservoirs  have  a total  capacity  of  113.000,000  gaUon: 
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drain  a gathering  ground  of  1,075  acres,  and  are  the  property 
of  the  Council.  On  account  of  the  lead-dissolving  powers  of  the 
water  from  these  reservoirs,  chalk  is  added. 

The  Town,  Gadlys,  Blaengwawr  and  part  of  Aberaman 
are  supplied  by  the  Graig  Reservoir,  which  has  a capacity  of 
7,000,000  gallons,  and  derives  water  from  a gathering  ground 
of  about  500  acres  in  area.  This  reservoir  is  close  to  the  re- 
creation grounds  known  as  Dumfries  Park. 

Cwmaman  has  three  sources  of  supply  ; Cwmneol  spring, 
Pwllfa  tank,  and  the  Aman  Fach  reservoir.  Cwmneol  spring 
supplies  the  houses  on  the  upper  side  of  the  railway. 

Pwllfa  reservoir  is  a brick  storage  tank  with  a capacity 
of  150,000  gallons,  the  water  being  mechanically  filtered  by 
means  of  a Reeve’s  patent  filter.  This  is  situated  at  a place 
known  as  Ffyrnant,  and  supplies  the  Llanwonno  Road  district. 
The  remainder  of  Cwmaman  is  supplied  from  a reservoir  in  the 
Aman  Fach  Valley,  which  derives  its  supply  from  the  Aman  Fach 
brook  and  from  two  springs.  Mechanical  pressure  filters  have 
been  installed,  and  the  reservoir  is  constructed  of  re-inforced 
concrete,  the  capacity  being  about  65,000  gallons. 

Hirwaun  and  Cwmdare  are  supplied  from  the  Neuadd 
Waterworks,  the  property  of  the  Merthyr  Corporation.  In  1913 
the  Aberdare  Council  entered  into  an  agreement  with  the  Merthyr 
Corporation,  who  had  just  decided  to  embark  on  a large  scheme 
for  providing  Merthyr  with  water.  This  agreement  entitled 
Aberdare  to  a minimum  supply  of  150,000  gallons  per  day  at 
4d.  per  1,000  gallons  and  a maximum  of  half  a million  gallons, 
the  Aberdare  Council  accepting  no  liability  for  any  losses  incurred 
in  the  working  of  the  Merthyr  scheme. 

The  work  on  the  new  reservoir  having  been  held  up  during 
the  war,  it  was  found  in  1919  that  it  would  cost  three  times  as 
much  as  the  original  estimate.  This  circumstance  ultimately 
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led  to  the  passing  of  the  Taf  Fechan  Water  Supply  Act  in  1921, 
by  which  the  Taf  Fechan  Water  Board  was  created,  and  Aber- 
dare,  in  spite  of  strong  protests,  was  compulsorily  made  one  of 
the  constituent  members  of  the  Board. 

The  following  authorities  are  represented  on  the  Board  : 
Merthyr,  Rhymney  Valley  Water  Board,  Pontypridd  and  Rhondda 
Joint  Water  Board,  Llantrisant  and  Aberdare,  and  the  powers 
of  the  Merthyr  Corporation  were  transferred  to  this  Board. 

The  reservoir  at  Pontsticill  has  cost  up  to  the  present 
;^1,272,000,  and  it  is  estimated  that  a sum  of  £1,000,000  will 
be  required  to  complete  the  work.  The  reservoir  will,  in  all 
probability,  be  completed  about  the  end  of  this  year. 

The  revised  terms  given  to  Aberdare  were  Is.  per  1,000 
gallons,  with  a minimum  quantity  of  150,000  gallons  per  day ; 
and  under  the  provisions  of  the  Act,  Aberdare  was  compelled  to 
accept  liability  for  any  losses  incurred  in  the  working  of  the 
scheme,  for  it  is  specifically  provided  that  l/13th  of  any  such 
loss  shall  be  paid  from  the  Aberdare  rates. 

With  regard  to  the  adequacy  of  our  supply,  I cannot  do 
better  than  quote  the  remarks  of  Councillor  Glen  George,  our 
representative  on  the  Taf  Fechan  Water  Board  : 

“ Negotiations  with  other  Authorities. 

The  Taf  Fechan  scheme  is  undoubtedly  too  large  and  gran- 
diose for  its  constituents  authorities,  and  the  Taf  Fechan  Water 
Board  will  have  a considerable  quantity  of  surplus  water  to 
dispose  of. 

I have  at  all  times  urged  upon  the  Board  the  desirability  ^ 
of  disposing  of  the  surplus  water,  but  the  desire  of  each  authority;; 
to  control  its  own  supply  and  the  lack  of  any  central  authority 
controlling  water  supplies  have  made  such  disposal  so  far  im-j.j 

possible.  fj 

N 

) 
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Newport  have  a scheme  of  their  own  well  in  hand. 

Negotiations  with  the  Mid-Glamorgan  Water  Board  failed, 
and  they  are  proceeding  with  a scheme  of  their  own. 

Negotiations  with  Barry  are  still  in  progress,  and  the  Taf 
Fechan  Water  Board  has  made  every  concession  possible.  An 
appeal  to  the  Ministry  of  Health  to  assist  the  Board  has  resulted 
in  no  practicable  steps  so  far.” 

These  remarks  of  Councillor  George  make  it  quite  clear 
that  a plentiful  supply  of  wholesome  water  is  assured  ; but  they 
do  more,  for  Mr.  George,  although  he  has  spent  most  of  his  time 
in  India  and  has  only  recently  come  in  contact  with  local  govern- 
ment problems,  points  out  a great  defect  in  that  system  when  he 
deplores  the  absence  of  a central  authority. 

The  Welsh  Consultative  Council,  after  five  years’  careful 
consideration,  came  to  the  conclusion  that  such  a body  was 
necessary  and  suggested  a Welsh  National  Health  Council ; 
such  a body  would  have  the  respect  and  confidence  of  all  local 
authorities,  and  would  undoubtedly  deal  with  some  of  the  larger 
problems  much  more  efficiently  and  economically  than  any  com- 
bination of  local  authorities. 

The  purity  of  our  water  is  safeguarded  by  periodical  chemical 
and  bacteriological  examinations,  and  last  year  five  samples 
were  examined. 

The  following  are  the  particulars  of  these  examinations  : — 
SAMPLE  No.  1. 

Tap — 43  High  Street,  Aberdare. 

Dare  Brook  Reservoir — ^Filtered. 

Number  of  Sample — 808. 

Date  of  Analysis — Feb.  2nd-5th,  1925. 

Appearance  in  two-foot  tube — Pale  green  ; clear. 
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Reaction — Faintly  alkaline. 

Parts  per  hundred  thousand  : — 

Total  hardness— 3.9. 

Chlorine — 1.0. 

Nitrogen  as  Nitrates — Faint  trace. 

Saline  (or  “ Free  ”)  Ammonia — •.0012. 

Organic  (or  “ Albuminoid  ”)  Ammonia — .0026. 

Poisonous  metals — Nil. 

Nitrites — Nil. 

P.  H.  Reaction — 7.4. 

Microscopic  Examination  of  the  Sediment — Small  amount  ; 
brown  vegetable  debris,  a few  asterionella.  Animate  forms 
rare. 

Remarks. — A soft  water  of  faintly  alkaline  reaction.  Chemi- 
cal analysis  of  the  sample  shows  no  evidence  of  any  organic 
contamination. 


Bacteriologocal  Examination. 

Number  of  Organisms  developing  at  37  degree.s — 8 per  cubic 
centimetre. 

No  Bacillus  coli  organisms  present  in  50  c.c.  or  in  smaller 
amounts  of  water. 

Remarks. — Total  organisms  are  low  and  the  Bacillus  coli 
content  is  satisfactory. 

SAMPLE  No.  2. 

Tap — Station  Place,  Trecynon. 

(Merthyr  Corporation)  Neuadd  Waterworks. 

Number  of  Sample — 3256. 

Date  of  Analysis — May  2nd-6th,  1925. 

Appearance  in  two-foot  tube-  Pale  green  ; clear. 

Reaction  Neutral  P.  H. — 6.4. 
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Parts  per  hundred  thousand  ; — 

Total  hardness — 1.2. 

Chlorine — .9. 

Nitrogen  as  Nitrates^ — -Nil. 

Poisonous  Metals — -Nil. 

Nitrites — Nil. 

Microscopic  Examination  of  the  Sediment — Small  amount  ; 

brown  vegetable  debris,  diatoms.  Animate  forms  rare. 
Volume  of  Sediment — .10. 

Remarks. — A very  soft  neutral  water.  Chemical  analysis 
of  the  sample  shows  no  evidence  of  any  organic  contamination. 

Bacteriological  Examination. 

Number  of  Organisms  developing  at  37  degrees — 6 per  cubic 
centimetre. 

No  Bacillus  coli  organisms  present  in  50  c.c.  or  in  smaller  amounts 
of  water. 

Remarks. — Bacteriological  examination  indicates  a satis- 
factory degree  of  bacterial  purity. 

SAMPLE  No.  3. 

Spring— Werfa,  Aberdare. 

Number  of  Sample — 4278. 

Date  of  Analysis— June  16th-18th,  1925. 

Appearance  in  two-foot  tube — Yellowish  ; fairly  clear. 
Reaction— Very  fairly  alkaline. 

Parts  per  hundred  thousand  : — 

Total  hardness — 10.2. 

Chlorine — 1.1. 

Nitrogen  as  Nitrates — Practically  nil. 

Saline  (or  “ Free  ”)  Ammonia — .0028. 

Organic  (or  “ Albuminoid  ”)  Ammonia — .0024. 


60 


Poisonous  Metals — Nil.  Dissolved  iron — .12. 

Nitrites — Nil. 

Microscopic  Examination  of  the  Sediment — Fair  amount ; chiefly 
Oxide  of  Iroh.  A few  filaments.  Animate  forms  rare. 

Volume  of  Sediment — .70. 

Remarks. — Chemical  analysis  shows  no  evidence  of  any 
organic  contamination.  The  sample  contains  dissolved  iron 
in  amount  equal  to  approximately  l/12th  grain  per  gallon. 

Bacteriological  Examination. 

Number  of  Organisms  developing  at  37  degrees — 12  per  cubic 
centimetre. 

Bacillus  coli  organisms  present  in  50  c.c.  of  water  ; not  in  10  c.c. 
or  in  smaller  amounts. 

Remarks. — The  total  organisms  are  low  and  the  qualitative 
results  are  fairly  satisfactory. 

SAMPLE  No.  4. 

Tap — New  Street,  Godreaman. 

Nantymoel  Reservoir — Filtered. 

Number  of  Sample — 6200. 

Date  of  Analysis — September  7th-10th,  1925. 

Appearance  in  two-foot  tube — Pale  green  ; clear. 

Reaction — Faintly  acid.  P.H. — 5.8. 

Parts  per  hundred  thousand  : — 

Total  hardness — 1.4. 

Chlorine — 1.0. 

Nitrogen  as  Nitrates — Practically  nil. 

Saline  (or  “ Free  ”)  Ammonia — .0006. 

Organic  (or  “ Albuminoid  ”)  Ammonia— .0038. 

Poisonous  Metals — Lead  present — .04. 
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Microscopic  Examination  of  the  Sediment — Small  amount ; 

chiefly  algae.  Animate  forms  rare. 

Volume  of  Sediment — .20. 

Remarks^ — A very  soft  water  of  faintly  acid  reaction  con- 
taining dissolved  lead  in  small  amount — l/35th  grain  per  gallon. 
Chemical  analysis  shows  no  evidence  of  any  organic  contamination. 

Bacteriological  Examination. 

Number  of  Organisms  developing  at  37  degrees — 6 per  cubic 
centimetre. 

No  Bacillus  coli  organisms  present  in  50  c.c.  or  in  smaller  amounts 
of  water. 

Remarks. — Satisfactory. 

The  attention  of  the  Surveyor  was  drawn  to  the  small 
quantity  of  lead  in  this  sample. 

SAMPLE  No.  5. 

Wayne  Street,  Gadlys. 

Nanthir  Reservoir — Filtered. 

Number  of  Sample — 8201. 

Date  of  Analysis — November  18th-23rd,  1925. 

Appearance  in  two-foot  tube — Very  pale  green  ; clear. 

Reaction — Faintly  acid.  P.H. — 5.8. 

Parts  per  hundred  thousand  : — 

Total  hardness — 1.5. 

Chlorine — .9. 

Nitrogen  as  Nitrates— Practically  nil. 

Saline  (or  “ Free  ”)  Ammonia— .0010. 

Organic  (or  “ Albuminoid  ”)  Ammonia— .0052. 

Poisonous  Metals — Nil. 

Nitrates — Nil. 
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Microscopic  Examination  of  the  Sediment— Traces  only.  Ani- 
mate forms  rare. 

RGmsrkS.  A very  soft  water.  Chemical  analysis  of  the 
sample  shows  no  evidence  of  any  organic  contamination. 

Bacteriological  Examination. 

Number  of  Organisms  developing  at  37  degrees — 16  per  cubic 
centimetre. 

Bacillus  coli  organisms  isolated  from  10  c.c.  and  50  c.c.  of  water  ; 
no  coli-like  organisms  in  2 c.c.  or  in  smaller  amounts.  Of 
moderate  bacterial  purity. 


DRAINAGE  AND  SEWERAGE. 

With  the  exception  of  the  Cwmdare  sewage,  which  is  treated 
by  running  it  over  farm  lands  at  a distance  from  dwelling  houses, 
all  is  piped  down  the  Cynon  Valley,  and  is  treated  on  the  sewage 
farm  at  Abercynon.  The  sewage  passes  through  sewage  tanks, 
is  roughly  screened,  and  is  then  dealt  with  on  land.  In  1912 
Mr.  Owen  Williams,  the  Surve3mr,  reported  to  the  Council  that 
the  calibre  of  the  main  sewer,  constructed  in  1880,  was  too  small 
to  deal  adequately  with  the  sewage.  In  several  of  my  recent 
annual  reports  I stated  that  the  main  sewer  in  the  lower  part 
of  the  district  was  defective  owing  to  under- workings.  This  has 
now  been  attended  to,  and  there  is  every  reason  to  believe  that 
the  nuisance  has  been  abated.  There  are  a few  houses  in  Cwm- 
bach  and  Aberaman,  the  drainage  of  which  leaves  a great  deal 
to  be  desired,  for,  owing  to  their  low  position,  the  drains  have 
an  insufficient  fall,  and,  consequently,  they  are  continually 
blocked.  All  houses  within  the  statutory  distance  to  a sewer 
are  connected,  and  those  not  so  connected  are  farm-houses  and 
a few  houses  in  the  out-lying  districts.  There  are  10,998  houses 
in  the  district,  and  of  these,  10,753  are  connected  with  the  sewer. 
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Some  of  the  older  drains  have  been  laid  in  clay,  but  the  more 
recent  ones  are  better  laid  in  accordance  with  the  bye-laws, 
and  tested  either  by  the  water  or  smoke  test. 

CLOSET  ACCOIVIMODATION. 

There  are  approximately  600  houses  in  the  district  without 
separate  closet  accommodation  ; that  is  to  say,  one  water-closet 
serves  the  needs  of  two  families.  The  only  earth  closets  in  the 
districts  are  those  in  connection  with  houses  not  joined  to 
the  sewer  and  it  will  be  seen  from  a perusal  of  the  preceding 
paragraph,  that  the  number  is  small. 

SCAVENGING. 

This  is  done  by  the  Council  by  direct  labour  except  at  Hir- 
waun  and  Cwmdare,  where  the  work  is  carried  out  by  contrac- 
tors. Motor  and  steam  lorries  are  used  in  some  parts  of  the 
district,  and  carts  in  other  parts.  The  destructor  has  been 
dismantled,  and  we  have  reverted  to  the  practice  of  depositing 
the  refuse  on  tips.  I think  the  majority  of  people  would  agree 
that  the  ideal  way  of  dealing  with  rubbish  is  to  destroy  it  by 
fire,  but  there  are  reasons  which  make  the  adoption  of  such  a 
course  difficult ; — 

(1)  The  high  calorific  value  of  the  Aberdare  refuse  has  been 
found  to  have  a destructive  action  on  a destructor. 

(2)  The  financial  strain  which  has  lately  been  experienced 
by  the  Council. 

It  should  also  be  stated  that  one  part  of  the  district,  Maes-y- 
dre,  was  not  improved  by  the  operations  of  the  two  destructors 
we  have  had.  A great  deal  of  gritty  matter  was  showered 
over  this  district,  and  in  1914  such  objects  as  pieces  of  charred 
wood,  ashes  and  paper  were  liberally  distributed  from  the  stacks. 
Dust  catchers  were  introduced,  but  the  nuisance  was  not  com- 
pletely abated,  although  alleviated  to  a considerable  extent. 
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An  atmosphere  polluted  by  smoke  is  certainly  injurious 
to  health,  for  sunlight  is  diminished,  and  respiratory  diseases  are 
produced  by  the  irritation  caused  by  the  inspired  carbon  particles ; 
indeed,  any  chimpey  (not  being  the  chimney  of  a private  dwelling- 
house)  sending  forth  black  smoke  is  a nuisance  under  the  pro- 
visions of  the  Public  Health  Act,  1875. 

If  the  carbon  particles  of  smoke  are  irritating  to  the  respira- 
tory passages,  then  I think  it  will  be  readily  admitted  that  the 
inspiration  of  clinker  in  a minute  state  of  sub-division  is  more 
injurious.  Then,  again,  one  has  to  consider  the  tempers  of  the 
housewives  in  the  district,  which  were  certainly  not  sweetened 
by  having  this  fine  dust  scattered  over  their  week’s  washing, 
and  at  times  blown  into  the  bedrooms.  That  the  possession 
of  a destructor  by  a large  urban  community  is  desirable  is 
unquestionable,  but  it  should  not  be  a nuisance  t<»  a section 
of  the  public. 


SANITARY  INSPECTION  OF  THE  AREA. 


For  a classified  statement  of  the  number  of  premises  visited, 
the  reader  is  referred  to  the  summary  of  the  work  of  the  sanitary 
inspectors  at  the  end  of  this  report. 


The  following  nuisances  were  found  and  dealt  with  in  the 
numbers  indicated  : — 


Defective  roofs,  walls  and  eavesgutters 
Insanitary  backyards  and  paved  areas 
Dilapidated  water-closet  buildings 
Accumulation  of  manure  and  other  refuse 
Defective  W.C.  flushing  tanks 
Defective  drains  ...  


480 

152 

107 

227 

245 

220 


RIVERS  AND  STREAMS. 

All  the  rivers  in  the  district  are  more  or  less  polluted  with 
coal  dust. 
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SCHOOLS. 

The  reader  will  find  imformation  with  regard  to  the  sanitary- 
condition  of  schools  in  the  report  to  the  Education  Committee. 

PREMISES  AND  OCCUPATIONS  CONTROLLED  BY  BYE- 
LAWS AND  REGULATIONS. 

Some  of  the  above  are  much  more  suitably  reported  on 
under  other  headings  ; for  instance,  cowsheds  and  dairies  under 
mUk,  slaughter-houses  under  meat.  In  the  appendix  of  Cir- 
cular 648  (Wales)  bye-laws  are  asked  for  under  three  different 
headings  ; — {a)  in  the  third  paragraph  on  page  5,  {b)  the  second 
paragraph  on  page  6.  (c)  the  first  paragraph  on  page  7. 

There  is  no  need  for  the  adoption  of  bye-laws  with  regard  to 
underground  sleeping  rooms  (Housing  Act,  1925,  section  18), 
for  no  bye-laws  can  ever  secure  the  " proper  ventilation  and 
lighting  ” of  the  few  we  have  in  this  district.  Neither  is  it 
possible  to  protect  such  rooms  against  “ dampness,  effluvia  or 
exhalation.” 

There  are  about  60  in  the  district,  and  in  1914  the  majority 
of  these  rooms  had  been  closed  as  separate  dwelling-houses, 
some  voluntarily  after  informal  notices  had  been  served,  others 
after  the  service  of  statutory  notices.  Houseless  people  are 
glad  of  any  accommodation,  however  unhealthy  it  may  be, 
and  it  will  be  a difficult  matter  to  close  these  dwellings  unless 
we  can  find  houses  for  these  people 

We  have  bye-laws  relating  to  offensive  trades,  but  no  offen- 
sive trades. 

No  action  has  been  taken  with  regard  to  houses  let  in 
lodgings. 

The  bye-laws  relating  to  tents  and  vans  have  been  found 
adequate  in  dealing  with  the  few  wanderers  that  come  to  this 
district. 
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Several  visits  were  paid  to  the  common  lodging  houses 
during  the  year,  and  from  what  we  saw  on  these  occasions,  we 
had  every  reason  to  believe  that  our  bye-laws  were  carefully 
observed. 

FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

Excluding  bakehouses,  there  are  31  factories  and  103  work- 
places on  the  register.  Two  hundred  and  forty-five  visits  were 
paid  to  these  places.  Seven,  matters  calling  for  the  service  of 
written  notices  were  found  in  workshops,  and  were  as  follows  : — 
Two  required  limewashing  ; three,  the  removal  of  refuse  ; one, 
the  repair  of  a dilapidated  ceiling  and  limewashing  ; one,  a 
smithy,  the  abatement  of  a nuisance  caused  by  smoke,  which 
was  effected  by  the  provision  of  a hood. 

Written  notices  were  served  with  regard  to  the  following 
matters  in  factories  : — One  on  account  of  a defective  water- 
closet,  four  on  account  of  insufficient  water-closet  accommo- 
dation, one  on  account  of  an  omission  to  limewash,  and  one 
because  of  its  dirty  state.  All  these  notices  were  complied  with. 

BAKEHOUSES. 

There  are  40  bakehouses  on  the  register,  and  one  hundred 
and  sixty-six  visits  were  paid  to  these  places  during  the  year. 
Seven  notices  were  served  during  the  year,  all  requiring  the 
owners  to  limewash  with  one  exception,  which  required  the 
removal  of  refuse.  All  these  notices  were  complied  with. 
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HOME  OFFICE  TABLES. 


1. — Inspection  of  Factories,  Workshops  and  Workplaces. 


Including  Inspections  made  by  Sanitary  Inspectors  or 
Inspectors  of  Nuisances. 


Number  of 


Premises.  Inspections. 

Written 

Notices. 

Occupiers 

Prose- 

cuted. 

Factories  ... 

245  ... 

11  . 

Nil 

(Including  Factory  Laundries) 

Workshops 

166  ... 

10  . 

Nil 

(Including  Workshop  Laundries) 

Workplaces 

Nil  ... 

Nil  ., 

Nil 

(Other  than  Outworkers’  premises) 
Total 

411  ... 

21  ., 

Nil 

2. — Defects  found  in  Factories,  Workshops  & Workplaces. 


Particulars. 

Nuisances  under  the  Public 
Health  Acts  : — 

Want  of  cleanliness 
Want  of  ventilation 
Overcrowding 

Want  of  drainage  of  floors  ... 
Other  nuisances 

Sanitary  accommodation — 
insufficient 

unsuitable  or  defective  ... 
not  separate  for  sexes 


Number  of  Defects. 

Referred 

Number 

to  H.M. 

of 

Found.  Remedied.  Inspector.  Prosecu- 

tions. 

10  ... 

10 

...  Nil 

...  Nil 

Nil  ... 

Nil 

...  Nil 

...  Nil 

Nil  ... 

Nil 

...  Nil 

...  Nil 

Nil  ... 

Nil 

...  Nil 

...  Nil 

5 ... 

5 

...  Nil 

...  Nil 

4 . 

..  4 . 

..  Nil  . 

..  Nil 

2 

2 . 

..  Nil  . 

..  Nil 

il  . 

..  Nil  . 

..  Nil  . 

..  Nil 
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Offences  under  the  Factory  and 
Workshop  Acts  : — 

Illegal  occupation  of  under- 
ground bakehouse  (s.  101)  Nil 

Other  offences  ...  Nil 

(Excluding  offences  relating  to 
outwork  and  offences  under  the 
Sections  mentioned  in  the  Shed- 
ule  to  the  Ministry  of  Health 
(Factories  & Workshops  Trans- 
fer of  Powers  (Order.  1921). 

Total  ...  ...  21 

* 

HOUSING. 

GENERAL  CONDITIONS. 

There  is  a very  large  number  of  old  houses  in  the  district  ; 
indeed,  more  than  half  of  the  houses  in  this  district  were  built 
about  sixty  years  ago  when  building  bye-laws  were  non-existent. 
A great  many  are  damp  through  defects  or  omissions  in  con- 
struction : the  rear  walls  of  some  abut  on  earth,  and  none  of 
the  older  ones  have  damp-proof  courses.  The  majority  of  the 
houses  consist  of  four  rooms,  two  below  and  two  above.  The 
two  above  are  generally  different  in  size,  and  it  is  often  a difficult 
matter  to  ventilate  the  smaller  one.  When  means  of  ventilation 
have  been  provided,  we  often  find  them  blocked  on  a subsequent 
visit,  on  account  of  what  the  tenant  considers  to  be  a dangerous 
draught.  Again,  the  roofs  of  some  are  continually  out  of  repair, 
a condition  that  can  be  reasonably  expected  because  of  their  age. 

We  often  find  the  window  frames  of  houses  rotten,  and  in 
a great  many  cases  this  is  due  to  the  lack  of  proper  management 
by  the  landlord,  for  if  these  were  painted  at  regular  intervals, 
their  life  would  be  a longer  one. 

But  one  must  not  lose  sight  of  the  fact  that,  owing  to  the 
depres-sion  in  the  coal  trade,  a great  many  of  the  smaller  pro- 


...  Nil  ...  Nil  ...  Nil 

...  Nil  ...  Nil  ...  Nil 


...  21  ...  Nil  ...  Nil 


69 


perty  owners  have  lost  a great  deal  of  money,  for  the  miners 
find  it  a difficult  matter  to  make  two  ends  meet,  and  a great 
many  are  in  arrears  with  their  rents.  During  the  last  five  years 
we  often  discovered  that  property  owners  experienced  a great 
difficulty  in  getting  the  money  required  for  repairing  their 
houses,  and  there  was  no  reason  to  doubt  their  assertions  that 
they  were  anxious  to  put  their  houses  in  a satisfactory  state  of 
repair.  There  are  other  landlords  whom  it  is  difficult  to  induce 
to  do  anything,  and  these  people  can  only  be  set  in  motion  by 
statutory  notice,  and  even  then  their  movements  are  reluctant 
and  inadequate.  Instead  of  promptly  attending  to,  say  a small 
leak  in  the  roof,  they  will  procrastinate  until  a considerable 
amount  of  damage  has  been  done,  involving  a much  larger  sum 
for  repairs  than  if  it  had  been  attended  to  when  first  discovered. 

This  procrastination  is  indulged  in  by  people  who  can  well 
afford  to  give  better  attention  to  their  houses,  but  think  that 
tenants  who  complain  of  a leaking  roof  must  be  a “ shiftless 
lot,  and  that  a little  discomfort  will,  as  a matter  of  discipline, 
do  them  some  good. 

But  tenants  are  often  to  blame  for  insanitary  conditions. 
Large  objects,  such  as  floorcloths,  are  often  thrown  into  the  pan 
of  the  water-closet,  causing  a blockage  of  the  drain,  and  the  land- 
lord is  expected  by  these  careless  people  to  cheerfully  attend 
to  these  matters  two  or  three  times  a year  ; flushing  tanks  are 
roughly  used  and  put  out  of  order  ; coal  is  cut  on  the  kitchen 
floor,  and  blocks  of  wood  chopped  ; clothes  lines  are  fastened  to 
the  rain-water  pipes. 

There  are  225  houses  in  this  district  that  should  be  closed, 
but  as  it  would  be  a matter  of  impossibility  to  find  accommoda- 
tion for  the  tenants  that  would  be  displaced  if  such  a course 
were  adopted,  nothing  can  be  done  for  a long  time  on  these  lines. 

It  is  estimated  that  about  1,090  houses  are  required  to 
completely  ea.se  the  housing  situation  in  this  district.  However, 
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we  can  congratulate  ourselves  on  the  fact  that,  unlike  some  large 
towns,  we  have  no  unhealthy  areas  ; even  the  few  back-to-back 
houses  we  have  are  provided  with  open  spaces,  and  cannot  be 
described  as  hemmed  in  to  such  an  extent  by  adjoining  property 
as  to  interfere  with  the  free  circulation  of  air. 

In  the  Abernant  district  there  is  a row  of  houses  which  may 
be  described  as  over-and-under,  the  lower  ones  having  their 
rear  walls  abutting  against  the  earth  ; this  is  known  as  Arch 
Row,  and  during  the  war,  and  for  some  time  afterwards,  these 
under  houses  were  occupied  as  separate  dwelhngs,  but  last  year 
they  were  all  closed. 

In  this  connection  it  should  be  stated  that  it  is  a most  diffi- 
cult matter  to  effectively  ventilate  and  keep  dry  this  type  of 
house.  Long  Row,  Abernant,  was  built  on  this  principle,  and 
about  eight  years  ago  Mr.  James  and  myself  tackled  the  problem, 
but  although  the  ventilation  was  improved,  it  cannot  be  described 
as  satisfactory. 

During  the  last  five  years  action  has  been  taken  both  under 
the  Public  Health  Acts  and  the  Housing  Acts — proceeding  under 
the  provisions  of  the  Act  which  we  considered  the  most  suitable 
or  applicable  in  any  particular  case — with  regard  to  the  following 
matters  ; dampness,  disrepair,  defective  drains,  defective  water- 
closets  and  defective  means  of  ventilation.  However,  it  should 
be  stated  that  our  requirements  with  regard  to  ventilation  have 
been  somewhat  modified.  For  some  years,  in  cases  in  which 
the  rear  walls  of  a house  had  no  window,  we  had  one  fixed,  thus 
improving  the  lighting  and  ventilation  at  the  same  time  ; but 
for  the  last  six  years,  owing  to  the  depressed  state  of  the  coal 
trade,  we  have  been  compelled  to  be  more  lenient  in  our  demands. 

With  regard  to  paragraph  (4)  page  6,  of  circular  b.48  (Wales), 
the  reader  is  referred  to  the  portions  of  this  report  dealing  with 
water,  closet  accommodation  and  scavenging  respectively. 
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During  the  last  five  years  no  houses  were  repaired  by  the 
Local  Authority  in  default  of  the  owners. 

OVERCROWDING. 

In  order  to  ascertain  the  extent  of  the  overcrowding  in  the 
district,  we  made  a house  to  house  census  in  1919.  It  was  found 
that  there  were  935  houses  accommodating  more  than  one 
family.  In  addition,  we  found  that  there  were  1,676  lodgers 
in  the  district.  The  particulars  for  the  different  wards  were 
as  follows  : — 


Number 

Number  with 

Number 

of 

more  than 

of 

Wards. 

Houses. 

one  family. 

Lodgers. 

I. 

1952 

Ill 

224 

II. 

1884 

221 

308 

III. 

1916 

214 

403 

IV. 

1899 

130 

255 

V. 

3201 

259 

486 

The  number  of  houses  found  to  be  overcrowded  was  341. 

The  cause  of  the  overcrowding  is  the  scarcity  of  houses, 
and  the  obvious  remedy  is  the  building  of  an  adequate  number. 
Since  this  census  was  made,  about  112  new  houses  have  been 
built,  80  of  these  by  the  Council, — but  as  there  is  an  increase 
in  the  population  of  about  4,000,  the  overcrowding  has  un- 
doubtedly become  more  pronounced. 

HOUSING  STATISTICS  FOR  THE  YEAR. 

Number  of  new  houses  erected  during  the  year  ...  49 

{a)  Total  (including  numbers  given  separately  under  b.)  — 

(6)  With  State  assistance  under  the  Housing  Acts  ; 

(1)  By  the  Local  Authority 22 

(2)  By  other  bodies  or  persons  ...  ...  \j 
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1. — Unfit  Dwelling-Houses. 

Inspection  : 

(1)  Total  number  of  dwelling-houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  inspected  and 

recorded  under  the  Housing  (Inspection  of  District) 
Regulations,  1910,  or  the  Housing  Consolidated 
Regulations,  1925  ...  ...  ...  ...  ...  196 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in 
all  respects  reasonably  fit  for  human  habitation  ...  ,53 

2. — Remedy  of  Defects  without  Service  of 
Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  conse- 
quence of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  ...  ...  404 

3.— Action  under  Statutory  Powers. 

(A.)  Proceedings  under  Section  3 of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs...  ...  ...  ...  30  , 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 

after  service  of  formal  notices  : — 

(a)  by  owners ...  ...  ...  •••  •••  27 

{b)  by  Local  Authority  in  default  of  owners  ...  ...  Nil 
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(3)  Number  of  dwelling-houses  in  respect,  of  which  Closing 
Orders  became  operative  in  pursuance  of  declara- 
tions by  owners  of  intention  to  close ...  ...  ...  Nil 

(B.)  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  19 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 

after  service  of  formal  notices  : — 

(fl)  by  owners  ...  ...  ...  ...  ...  ...  18 

(6)  by  Local  Authority  in  default  of  owners  ...  ...  Nil 

(C.)  Proceedings  under  Sections  11,  14  and  15  of  the  Housing 

Act,  1925. 

(1)  Number  of  representations  made  with  a view  to  the 

making  of  Closing  Orders  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  Nil 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwelling-houses  having 
been  rendered  fit  ...  ...  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  in  respect  of  which  Demoli- 

tion Orders  were  made  ...  ...  ...  ...  Nil 

(5)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  ...  Nil 

RENT  RESTRICTION  ACT. 

Six  certificates  were  granted  under  the  provisions  of  the 
above  Act. 
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HOUSE  REPAIRS. 

During  the  year  the  repairs  indicated  were  carried  out 
at  the  undermentioned  houses  as  a result  of  the  service  of  notices 
on  the  respective  owners  : — 

Nqs.  9,  10,  11,  12,  13,  14  and  15  Unity  Street,  Aberdare. — 

The  following  were  repaired : roofs,  chimney  stacks,  eaves- 

gutters,  downpipes,  doors,  windows,  walls,  ceilings,  pantries 
and  closets. 

No.  1 David  Price  Street,  Aberdare. — New  doors,  windows, 
eavesgutters  and  downpipes  were  provided.  The  front  walls  and 
gable  end  were  cemented  externally.  The  closet  was  re-built 
and  the  drain  re-laid. 

No.  25  Gadlys  Road,  Aberdare. — The  defective  state  of  the 
roofs,  eavesgutters  and  downpipes,  which  was  causing  a great 
deal  of  dampness  in  the  walls  and  ceihngs,  was  attended  to, 
and  the  closet,  doors,  windows,  ceilings  and  floors  were  repaired. 

Nos.  3,  4 and  5 Evans’  Place,  Gadlys.— The  doors,  windows, 
roofs,  eavesgutters  and  downpipes  were  attended  to. 

Nos.  28  and  29  Gloster  Street,  Aberdare.— The  defective 
state  of  the  roofs,  evaesgutters  and  downpipes,  which  was  causing 
a great  deal  of  dampness  in  the  walls,  was  attended  to,  and  the 
ceilings,  doors  and  windows  were  repaired. 

No.  24  Commercial  Street,  Aberdare. — The  back-yard  was 
paved  and  a new  drain  laid.  The  roof,  eavesgutters,  downpipes, 
closet  and  the  drain  ventilator  were  attended  to. 

No.  4 Duke  Street,  Aberdare. — The  following  were  repaired  : 
roof,  eavesgutters,  downpipes,  ceilings,  closet  and  internal 
plastering. 

Nos.  7 and  11  Hawthorne  Terrace,  Aberdare. — Dampness 
was  eliminated  by  the  repairing  of  the  roofs,  downpipes,  and  chim- 
neys. The  floors,  ceilings  and  fire-places  were  also  attended  to. 
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Nos.  ‘2,  3,  4,  5,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  16  and  17 
Cerdinen  Terrace,  Cwmbach. — The  yards,  closets,  roofs  and  doors 
were  repaired. 

Nos.  43  and  44  Gloster  Street,  Aberdare. — The  doors  and 
windows  were  repaired,  and  in  some  instances  renewed.  The 
roofs,  eavesgutters,  downpipes  and  yards  were  repaired. 

No.  357  Cardiff  Road,  Aberaman. — The  roof,  floors,  fire- 
places, internal  plaster  on  walls  and  ceilings  were  repaired.  A new 
closet  building  was  erected  and  provided  with  new  pan  and 
flush-tank.  The  back  yard  was  paved  and  the  drains  re-laid. 

Nos.  7,  8,  9 and  10  Mount  Hill  Street,  Aberaman. — Tha 
roofs  were  repaired  and  provided  with  new  eavesgutters  and 
downpipes  at  rear  of  houses.  The  old  and  dilapidated  chimney 
stacks  were  taken  down  and  re-built.  The  closets  were  re-erected 
and  two  new  additional  closets  provided. 

Nos.  16  and  17  Mount  Hill  Street,  Aberaman. — New  front 
doors  and  windows  were  provided,  and  the  roofs,  eavesgutters 
and  downpipes  were  repaired. 

No.  116  Cardiff  Road,  Aberaman. — -The  roof  was  repaired 
and  provided  with  new  eavesgutters  and  downpipes.  The 
lighting  and  ventilation  were  improved  by  the  provision  of  larger 
windows  in  the  bedrooms.  The  internal  walls  and  ceilings  were 
re-plastered.  New  doors  and  windows  were  fixed,  and  the 
front  wall  cemented. 

Nos.  35  and  36  John  Street,  Abercwmboi. — -The  following  were 
repaired ; roofs,  eavesgutters,  downpipes,  plaster  on  walls, 
paved  floors,  closet  buildings  and  drains. 

Nos.  291,  292,  293  and  294  Cardiff  Road,  Aberaman. — The 
roofs,  eavesgutters  and  downpipes  were  repaired.  The  doors 
and  windows  were  repaired,  and  those  beyond  repair  were  re- 
newed. The  internal  walls  were  re-plastered.  The  fire  places 
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were  repaired  and  provided  with  new  ovens.  Paved  floors,  back- 
yard and  closet  buildings  were  repaired,  and  the  closets  were 
provided  with  new  flush-tanks. 

No.  30  Fforchaman  Road,  Cwmaman. — The  following  were 
repaired ; roof,  eavesgutters,  downpipes,  closet  and  drains. 

No.  79  Glanaman  Road,  Cwmaman. — Roof,  eavesgutters  and 
downpipes  were  repaired.  The  damp  and  decayed  internal  plaster 
on  walls  and  ceilings  was  removed,  and  the  walls  and  ceilings 
were  re-plastered.  Two  new  windows  were  fixed  in  place  of  the 
dilapidated  ones  in  the  kitchen  and  pantry.  The  fire-place, 
floors  and  closet  buildings  were  repaired. 

No.  78  Brynhyfryd,  Cwmaman. — The  following  were  re- 
paired ; the  roof,  eavesgutters,  downpipes,  internal  plaster- 
work,  floor  and  back-yard. 

No.  71  Brynmair  Road,  Godreaman. — The  water  closet  was 
re-built  and  provided  with  new  pan  and  flush-tank.  The  back- 
yard was  repaired  and  the  floor  of  the  basement  renewed. 

Nos.  194  and  195  Brynmair  Road,  Godreaman.— The  roofs, 
doors  and  windows  were  repaired,  and  the  closets  re-erected. 

No.  56a  Lewis  Street,  Aberaman. — The  roof  was  repaired 
and  provided  with  new  eavesgutters  and  downpipes,  and  the 
closet  was  re-erected. 

No.  3 Kendon  Court,  Hirwaun. — The  kitchen  floor  was  re- 
paired, and  the  internal  walls  were  re-plastered.  A new  door 
and  new  windows  were  provided,  and  the  roof  rendered  water- 
tight. The  closet  seat  and  pan  were  re-newed. 

No.  4 Kendon  Court,  Hirwaun. — The  kitchen  floor  and  ceiling 
were  repaired.  A new  door  and  new  windows  were  fixed. 

No.  5 Kendon  Court,  Hirwaun. — ^The  floor  and  fire-place 
were  repaired,  and  a new  oven  provided.  Defective  portions  of 
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internal  walls  and  ceiling  were  re-plastered.  A new  door  and 
new  windows  were  provided.  The  roof  was  repaired  and  provided 
with  new  eavesgutters  and  rain-water  pipes.  The  closet  seat 
and  door  were  repaired. 

No.  2 Big  Row,  Cwmbach. — The  kitchen  floor  was  re-laid, 
and  the  water-tap  repaired. 

No.  5 Big  Row,  Cwmbach. — The  dilapidated  internal  walls 
and  ceilings  were  plastered  where  necessary.  The  doors  and 
roof  were  repaired,  and  the  drains  were  cleared. 

No.  3 Providence  Place,  Cwmbach. — The  defective  roof, 
chimney  and  eavesgutters  were  repaired. 

No.  24  High  Street,  Hirwaun.— The  fire-place  was  repaired 
and  a new  oven  provided.  The  roof  was  repaired,  and  new  eaves- 
gutters and  downpipes  fixed  at  the  back. 

Colliers’  Arms,  Cwmdare. — The  kitchen  fire-place  was  re- 
newed, and  the  other  fire-places  repaired.  The  floors  were  partly 
re-laid  and  repaired.  New  windows  were  provided  at  the  back, 
and  the  front  windows  were  repaired.  The  external  walls  were 
cemented,  the  roof  repaired  and  new  eavesgutters  with  rain- 
water pipes,  provided.  The  back  area  was  re-paved,  and  new 
flush-tanks  and  pans  provided  for  two  closets. 

No.  16  Pen5/waun. — Kitchen  floor,  window,  parlour  grate, 
roof  and  eavesgutters  were  repaired.  The  inside  walls  were 
partly  re-plastered,  and  the  outside  gable  wall  cemented. 

No.  69  Tramway,  Hirwaun. — New  windows  were  provided. 
The  kitchen  floor,  fire-place,  door,  stairs,  pantry,  and  roof  were 
repaired.  The  eavesgutters  were  partly  renewed. 

No.  69a  Tramway,  Hirwaun. — A new  window  and  a new 
oven  were  provided.  The  dilapidated  bedroom  ceiling  was  re- 
moved and  replaced  by  asbestos  sheets.  The  bedroom  floor  was 
partly  re-newed,  and  the  roof  was  repaired. 
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No.  72  Tramway,  Hirwaun. — New  windows  were  provided. 
The  fire-grate,  ceiling,  walls  and  eavesgutters  were  repaired. 

No.  la  Canal  Terrace,  Cwmbach. — A new  front  door  was 
provided.  The  bedroom  window  was  repaired,  and  the  inside 
walls  and  ceiling  re-plastered  where  necessary.  The  outside 
walls  were  cemented. 

Nos.  1,  2 and  3 Cross  Street,  Cwmbach. — -New  windows 
were  provided,  and  the  door  frames  renewed. 

Nos.  14,  15,  16  and  17  Merthyr  Road,  Hirwaun. — -The  house 
roofs,  closets  and  gullies  were  repaired. 

No.  4 Station  Place,  Trecynon. — The  roof  and  windows  were 
repaired  and  the  back  area  paved. 

No.  5 Station  Place,  Trecynon. — The  kitchen  floor  and  fire- 
place were  repaired  and  a new  oven  provided.  The  back  area 
was  paved. 

No.  27  Wind  Street,  Hirwaun. — New  bedroom  windows 
were  provided.  The  kitchen  floor  was  re-laid  and  the  bedroom 
floor-boards  repaired.  The  fire-grate  was  repaired,  and  a new 
oven  provided.  The  front  door  and  roof  were  repaired. 

No.  1 Kendon  Court,  Hirwaun. — New  door  and  windows 
were  provided,  and  broken  window  sills  replaced  by  new  ones. 
Two  extremely  small  bedrooms  were  converted  into  one.  The 
fire-place,  water-tap  and  roof  were  repaired. 

No.  2 Kendon  Court,  Hirwaun. — New  windows  were  fixed. 
The  kitchen  floor  and  roof  were  repaired.  The  water-closet  was 
repaired  and  provided  with  a new  pan. 
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MILK  SUPPLY. 


Owing  to  the  fact  that  Aberdare  is  not  an  authority  under 
the  Food  and  Drugs  Act,  I have  no  information  from  the  Public 
Analyst  with  regard  to  the  analysis  of  milk  to  place  before  you. 
Such  places  as  Carmarthen  (population  10,070)  and  Aber- 
ystwyth (population  11,220)  are  authorities  under  this  Act, 
whilst  large  urban  districts  are  not. 


The  towns  which  are  entrusted  with  these  powers  are 
boroughs  with  a separate  court  of  quarter  sessions,  an  arrange- 
ment which  shows  a proper  respect  for  antiquity  and  musty 
charters.  This  arrangement  may  be  compared  with  the  Education 
Act  of  1902,  which  gave  every  borough  with  a population  of 
10,000  autonomy,  but  an  urban  district  required  a population 
of  20,000.  The  proposals  of  the  Ministry  with  regard  to  the 
future  of  the  health  services  will,  if  adopted,  create  more  anoma- 
lies ; for  instance,  Canterbury  (population  23,738)  will  be  entitled 
to  self-government  in  health  matters,  whilst  Walthamstow 
(popoulation  127,441)  will  require  supervision ; Radnorshire 
(population  23,528)  will  be  entitled  to  self-government,  but 
Rhondda  (population  162,789)  will  not  ; the  inhabitants  of 
Chester  (population  40,802)  will  have  full  powers,  but  the  railway 
men  of  the  adjoining  town  of  Crewe  (population  46,477)  will 
require  the  supervision  of  the  Cheshire  County  Council. 

Through  the  courtesy  of  Dr.  Colston  Williams,  the  County 
Medical  Officer  of  Health,  I have  received  reports  of  the  examina- 
tions of  samples  of  milk  from  this  district  at  the  County  Labo- 
ratory, Cardiff.  The  information  contained  in  these  reports 
I have  summarised  in  the  subjoined  table 


Reports  on  the  Examination  of  Milk  Samples  : 


No.  of  Chemical 
Sample.  Characters. 

1.  

2.  


Bacteriological 

Sediment.  Examination. 

...Highly  satisfactory 

...Satisfactory 
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No.  of  Chemical  Bacteriological 

Sample.  Characters.  Sediment.  Examination. 

•••  ...Satisfactory 

•••  ...Of  moderate  purity 

•••  ...Of  moderate  purity 

6.  Satisfactory  ...  ...Unsatisfactory 

7.  Fairly  satisfactory  ...Fairly  satisfactory 

•••  ...Of  moderate  purity 

•••  ...Unsatisfactory 

•••  ...Of  moderate  purity 

11.  Satisfactory  ...  ...Unsatisfactory 

12.  Unsatisfactory  ...Fair  amount  ...Unsatisfactory 

13.  Satisfactory  ...Moderate  amount  ...Moderate  purity 

14.  Satisfactory  ...  ...Unsatisfactory 

15.  Satisfactory  ...Moderate  amount  ...Very  unsatisfactory 

16.  Satisfactory  ...  ...Of  moderate  purity 

17.  Satisfactory  ...  ...Of  moderate  purity 

18.  Satisfactory  ...  ...Satisfactory 

19.  Unsatisfactory  ...  ...Satisfactory 

20.  Unsatisfactory  ...Moderate  amount  ...Satisfactory 

21.  Satisfactory  ...  ...Satisfactory 

22.  Satisfactory  ...  ...Satisfactory 

23.  Satisfactory  ...  ...Satisfactory 

24.  Good  ...Considerable  amount  Unsatisfactory 

25.  Good  ...Moderate  amount  ...Of  moderate  purity 

26.  Very  unsatisf'tory  Considerable  amount  Very  unsatisf’ctory 

27.  Very  satisfactory...  ...Of  moderate  purity 

28.  Satisfactory  ...  ...Of  moderate  purity 

29.  Very  satisfactory...  ...Satisfactory 

30.  Very  unsatisf’tory  Considerable  amount  Very  unsatisfactory 

31.  Good  ...  ...Of  moderate  purity 

32.  Very  unsatisf'tory  Considerable  amount  Very  unsatisfactory 

33.  Good  ...  ...Satisfactory 

34.  Very  satisfactory...  ...Satisfactory 

35.  Very  satisfactory... Moderate  amount  ...Satisfactory 

36.  Very  satisfactory...  ...Very  satisfactory 

37.  Satisfactory  ...Fair  amount  ...Satisfactory 

.38.  Unsatisfactory  ...Considerable  amount  Of  moderate  purity 
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The  reports  utilised  in  compiling  the  above  table  cover  a 
period  extending  from  September,  1923,  to  December  30th,  1925. 

It  will  be  seen  that  there  is  great  scope  for  improvement, 
and  it  is  to  be  hoped  that  our  efforts,  supported  by  those  of  the 
officers  of  the  Glamorgan  Agricultural  Committee,  who  give 
demonstration  in  clean  milking,  will  in  time  have  some  effect 
in  the  production  of  cleaner  milk.  But  as  most  of  our  milk  is 
imported  and  mixed  with  the  small  quantity  produced  locally, 
our  efforts  will,  to  a great  extent,  be  neutralised  unless  the 
agricultural  counties  work  on  similar  lines.  I think  Dr.  Colston 
Williams,  the  County  Medical  Officer  of  Health,  took  a step 
in  the  right  direction  when  he  advised  his  Council  to  appoint 
a whole-time  veterinary  surgeon. 

For  some  time  previous  to  this  event  it  had  been  my  practice 
to  report  to  him  any  tuberculous  carcase  found  at  any  of  the 
slaughter  houses  if  the  animal  had  come  from  any  of  the  local 
farms ; emaciated  cows  would  occasionally  be  seen  by  the  sani- 
tary inspectors  on  the  occasion  of  their  cow-shed  inspections, 
and  some  of  these  were  brought  to  his  notice.  Lately  a request 
has  been  made  that  all  district  medical  officers  should  co-operate 
on  these  lines,  and  if  this  is  done,  I have  every  reason  to  believe 
that  the  advantages  gained  will  be  considerable. 

Indeed,  it  has  occurred  to  me  that  possibly  it  would  be  a 
justifiable  expenditure  of  public  money  if  all  producers  of  “ grade 
A tuberculin  tested  milk  ” were  entitled  to  have  their  cattle 
tested  by  a veterinary  surgeon  at  the  expense  of  the  local  authority. 

The  sum  of  five  pounds  is  charged  for  a licence  to  produce 
“ certified  milk,”  and  one  guinea  for  a licence  to  produce  “ grade 
A milk  ” ; such  charges  are  not,  in  my  opinion,  likely  to  en- 
courage farmers  to  produce  designated  milk. 

No  licences  have  been  granted  in  this  area  for  the  sale  of 
any  sort  of  designated  milk,  the  milk-vendors  being  of  opinion 
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that  people  would  not  be  prepared  to  pay  the  higher  prices 
which  are  demanded  for  this  kind  of  milk.  Bottled  milk  is  sold 
by  two  milk-dealers,  a practice  which  is  calculated  to  mislead 
the  public. 

Four  varieties  of  designated  milk  are  produced,  and  are 
as  follows  : — 

(1)  Certified  milk. 

(2)  Grade  A (tuberculin  tested). 

(3)  Grade  A. 

(4)  Pasteurised. 

Certified  Milk, 

(1)  A veterinary  surgeon’s  certificate  with  regard  to  the 
health  of  the  herd  must  be  furnished  to  the  licensing  authority 
once  every  three  months. 

(2)  The  tuberculin  test  must  be  applied  to  every  animal 
once  in  six  months. 

(3)  Any  animal  giving  a positive  re-action  to  the  test  must 
be  removed  from  the  herd. 

(4)  The  herd  must  be  isolated  from  other  cattle. 

(5)  Milk  to  be  bottled  on  the  farm. 

(6)  The  bottles  must  be  properly  capped,  efficiently  sealed 
and  labelled. 

(7)  The  seals  must  not  be  broken  before  delivery  to  purchaser. 

(8)  The  milk  shall  not  at  any  stage  be  treated  by  heat,  and 
must  conform  to  a prescribed  bacteriological  standard. 

Grade  A (Tuberculin  Tested). 

This  variety  is  the  same  as  the  previous  one  with  two  ex- 
ceptions ; — 
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(1)  It  need  not  be  bottled  on  the  farm  where  it  is  produced. 

A retailer  is  allowed  to  do  the  bottling. 

(2)  The  prescribed  bacteriological  standard  is  different. 

Grade  A. 

The  difference  between  this  and  the  two  previous  varieties 
is  that  it  is  not  necessary  to  submit  the  herd  to  the  tuberculin 
test.  With  regard  to  the  bacteriological  standard  and  conditions 
of  botthng,  it  is  the  same  as  Grade  A (tubercuhn  tested). 

Pasteurised. 

(1)  The  milk  shall  be  retained  at  a temperature  of  between 
145°F.  and  150°F.  for  at  least  half  an  hour,  and  be  immediately 
cooled  to  a temperature  of  55"’F. 

(2)  The  milk  shall  not  be  so  heated  more  than  once. 

(3)  Every  vessel  containing  the  milk  must  bear  a suitable 
label  with  the  words  " Pasteurised  Milk  ” and  the  day  of  pasteuri- 
sation. 

(4)  The  milk  must  conform  in  bacterial  content  to  a pre- 
scribed standard,  which  is  identical  with  the  one  laid  down  for 
“ certified  milk.” 

In  1923  our  regulations  with  regard  to  dairies,  cow-sheds 
and  milk-shops  were  carefully  revised,  and  I am  glad  to  say 
that  during  the  last  two  years  there  has  been  some  effort  made 
to  keep  the  cows  cleaner. 

I stated  in  my  last  annual  report  that  the  cow-shed  at  the 
Industrial  Farm,  Trecynon,  had  been  brought  to  a highly  satis- 
factory state  from  the  sanitary  point  of  view  ; last  year  it  was 
enlarged  so  as  to  afford  accommodation  for  four  additional  cows. 

A new  cow-shed  with  accommodation  for  five  cows  was 
erected  at  Baptist  Place,  Hirwaun  ; this  is  in  accordance  with 
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our  regulations,  the  lighting,  ventilation  and  drainage  being 
quite  satisfactory. 

The  Carmarthen  dairy  in  Seymour  Street,  has  been  very 
much  improved,  and  has  been  furnished  with  a steriliser,  cooler 
and  an  electric  bottling  plant.  Two  new  dairies  were  erected 
at  41  Jenkin  Street  and  27  Bronallt  Terrace,  Abercwmboi.  The 
arrangements  for  the  storage  of  milk  and  the  cleansing  of  utensils 
are  satisfactory  in  both  these  dairies. 

There  are  on  our  register  68  cow-sheds  and  36  retailers, 
and  during  the  year  430  visits  were  paid  to  these  places. 

Four  notices  were  served  with  regard  to  cleansing  and  Hme- 
washing,  and  these  were  complied  with. 

MEAT. 

Under  the  provisions  of  the  Public  Health  (Meat)  Regulations 
of  1924,  notice  of  the  times  of  slaughtering  has  to  be  sent  to  the 
senior  sanitary  inspector,  Mr.  Samuel  James.  No  action  was 
taken  with  regard  to  the  regulations  empowering  a sanitary 
authority  to  mark  meat.  The  sanitary  inspectors  called  on  the 
majority  of  the  butchers  in  the  district  and  explained  to  them 
the  requirements  of  the  new  regulations.  All  the.se  regulations 
are  now  complied  with,  and  only  in  one  instance  had  we  to  resort 
to  prosecution.  The  case  was  that  of  a meat  vendor  selling  meat 
in  the  market  from  an  open  lorry,  the  magistrates  inflicting  a 
fine  of  £2. 

A great  deal  of  the  inspectors’  time  was  taken  up  last  year 
in  attending  at  places  other  than  slaughter-houses  where  animals 
were  killed. 

All  the  rooms  in  which  food  is  prepared  were  examined 
by  the  sanitary  inspectors,  and  the  following  were  found  un- 
satisfactory and  brought  up  to  the  required  standard  : — Woodley, 
Commercial  Street ; Aberdare  Co-operative  Stores,  Cardiff 
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Street ; The  British  Argentine  Meat  Co.,  Victoria  Square ; 
Thomas,  130  Glanaman  Road  ; Phillips,  7 Alice  Place  ; Williams, 
132  Fforchaman  Road;  Evans,  3 Fforchaman  Road;  Morgan, 
55  Lewis  Street ; Prichard,  22  Lewis  Street ; Morgan,  60  Jubilee 
Road  ; Evans,  30  Jubilee  Road  ; Warden,  141a  Cardiff  Road  ; 
Lewis,  17  and  18  Cardiff  Road  ; Brown,  67  Park  View  Terrace; 
The  Abercwmboi  Co-operative  Society ; Taylor,  Melbourne 
Buildings. 

New  rooms  were  provided  at  3 Fforchaman  Road  and 
Melbourne  Buildings. 

The  number  of  bulls,  bullocks  and  cows  slaughtered  in  the 
district  last  year  was  1,059,  and  of  these  65,  or  4.3%,  were  found 
to  be  more  or  less  tuberculous. 

The  three  inspectors,  having  attended  courses  of  instruction 
on  meat  inspection  in  Cardiff,  are  thorughly  conversant  with 
the  methods  of  examination,  and  have  been  most  assiduous  in 
their  efforts  to  ehminate  diseased  meat  from  the  butchers'  shops 
in  the  district. 

Unsound  food,  weighing  5 tons.,  6 cwts.  and  74  lbs.  was 
seized  during  the  year.  The  weight  of  the  meat  condemned  on 
account  of  tuberculosis  was  7,978  lbs.  One  carcase  of  beef  weighing 
600  lbs.  was  condemned  because  it  was  oedematous. 


Livers  and  lungs,  weighing  2,227  lbs.,  were  condemned ; 
these  were  affected  with  parasites. 

The  following  .were  condemned  on  account  of  decomposition  : 
142  lbs.  of  beef,  48  lbs.  of  bacon,  59  lbs.  of  fish  and  990  lbs.  of 


fruit. 


SLAUGHTER  HOUSES. 


In  January, 


In  December, 


Registered 

Licensed 


In  1920. 
6 
Nil 


1925 

6 

Nil 


1925 

6 

Nil 
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During  the  year  870  visits  of  inspection  were  paid. 

Three  notices  requiring  limewashing  and  one  requiring 
repairs  were  served  and  complied  with. 

FISH-FRYERS. 

The  premises  of  fish -fryers  are  regularly  visited  during  the 
summer  months  by  the  sanitary  inspectors. 

Some  of  these  people,  if  not  periodically  visited  by  an  in- 
spector, omit  to  send  back  their  fish  boxes  after  the  removal 
of  the  fish,  with  the  result  that  a very  objectionable  smell  is 
produced,  and  hundreds  of  flies  are  attracted  to  the  backyard. 
This  is  now  a flourishing  trade  in  this  district,  and  I have  felt 
for  some  time  that  there  is  a great  deal  to  be  said  in  favour  of 
making  bye-laws  relating  to  these  shops  ; they  supply  a consider- 
able quantity  of  food  to  the  community,  and  should  be  more 
closely  supervised,  so  that  the  public  can  depend  on  the  premises 
being  suitable  for  the  preparation  of  food,  the  fat  used  for  cooking 
clean  and  the  fish  quite  fresh. 

APPLES  CONTAMINATED  BY  ARSENIC. 

On  Christmas  day  I received  a comunication  from  the 
Cardiff  Port  Sanitary  Authority  informing  me  that  the  S.S. 
“ Canadian  Commander  ” had  landed  a consignment  of  apples, 
which  had  been  found  to  be  contaminated  by  arsenic. 

Dr.  Picken,  the  Cardiff  Medical  Officer  of  Health,  in  the 
letter  addressed  to  me,  stated : “ Unfortunately,  we  had  no 

means  of  knowing  that  the  contamination  was  of  this  gross 
character  when  the  apples  arrived,  and  their  delivery  was  not 
prevented.”  Mr.  James,  the  senior  sanitary  inspector,  and  my- 
self called  on  all  the  places  of  entertainment  in  our  area  and 
requested  the  managers  to  advise  the  public  to  wash  and  peel 
their  apples.  Dealers  were  also  called  on,  and  we  managed  to 
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get  some  of  these  apples  washed  before  they  were  sold.  The 
apples  were  “ Newtown  Pippins  ” and  “ Oregons.” 

I believe  our  action  was  adversely  critised  in  certain  quarters 
in  Cardiff  as  having  been  of  a too  drastic  and  alarming  character, 
but  our  concern  was  the  well-being  of  the  public  and  not  the 
financial  aspect  of  the  apple  trade.  One  analyst  stated  that  out 
of  39  apples  examined  by  him  only  five  were  free  from  arsenic. 
The  contamination  is  mainly  of  the  skin,  but  the  flesh  of  the 
fruit  is  also  affected  to  the  extent  of  3 per  cent,  of  that  of  the  peel. 
Washing  left  appreciable  amounts  of  arsenic,  and  this  amount 
left  behind  had  probably  entered  into  combination  with  the 
proteins  of  the  peel ; that  is  to  say,  the  arsenic  is  not  merely 
on  the  peel  but  in  the  peel.  So  that  if  the  arsenic  is  on  and  in 
the  peel,  and  also  to  a slight  extent  in  the  flesh  of  the  apple, 
our  action  in  advising  that  apples  should  be  washed  and  peeled 
was  quite  justified,  and  met  the  situation  to  a nicety. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

DISEASES. 

Scarlatina  was  prevalent  in  1922,  and  diphtheria  was  more 
in  evidence  in  1921  than  it  has  been  in  subsequent  years. 

The  number  of  notifications  and  deaths  were  as  follows  : — 


Year  1921. 


Diseases. 


Number 

Notified. 


Deaths. 


Scarlatina  ... 
Diphtheria 
Enteric  Fever 


395 

123 

13 


8 

8 

1 


Year  1922. 


Scarlatina  ... 

Diphtheria 

Enteric 


611 

48 

4 


12 

Nil 

Nil 
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Year  1923. 


Scarlatina  ... 

290 

6 

Diphtheria 

27 

1 

Enteric 

1 

Nil 

Year  1924. 

Scarlatina  .. 

143 

Nil 

Diphtheria 

41 

2 

Enteric 

3 

Nil 

For  purposes  of 

comparison  the  incidence 

rates 

population  are  given  in  the  subjoined  tables  for  Aberdare, 
Wales  (including  Monmouthshire),  London  and  the  Enghsh 
county  boroughs. 

Incidence  Rates  per  1,000  Population. 
ABERDARE. 


Year. 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever 

1914 

2.62 

1.04 

.11 

1915 

6.27 

1.11 

.15 

1916 

2.92 

.95 

.05 

1917 

2.51 

.44 

.44 

1918 

1.38 

.75 

.19 

1919 

.72 

1.78 

.12 

1920 

4.07 

2.65 

.09 

1921 

7.18 

2.23 

.23 

1922 

...  11.10 

.85 

.07 

1923 

5.12 

.47 

.01 

1924 

2.46 

.70 

.05 

Averages  ...  4.21 


.13 
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Incidence  Rates  per  1,000  Population. 
WALES. 


Year. 

Scarlet  Fever. 

1914 

5.40 

1915 

4.39 

1916 

2.89 

1917 

1.57 

1918 

1.44 

1919 

3.11 

1920 

4.35 

1921 

3.84 

1922 

2.75 

1923 

1.93 

1924 

1.83 

Averages 

3.04 

Diphtheria. 

Enteric  Fever. 

1.53 

0.17 

1.43 

0.15 

1.35 

0.18 

0.89 

0.15 

0.97 

0.12 

1.21 

0.11 

1.94 

0.06 

1.89 

0.10 

1.25 

0.05 

1.13 

0.07 

1.21 

0.09 

1.34 

0.11 

Incidence  Rates  per  1,000  Population. 
LONDON. 


Year. 

Scarlet  Fever. 

1914 

5.54 

1915 

3.94 

1916 

2.07 

1917 

1.52 

1918 

1.72 

1919 

2.97 

1920 

5.01 

1921 

7.25 

1922 

3.80 

1923 

2.21 

1924 

2.51 

Averages 

3.50 

Diphtheria. 

Enteric  Fever. 

2.02 

0.17 

2.11 

0.14 

2.06 

0.11 

2.06 

0.11 

2.07 

0.09 

2.18 

0.08 

3.05 

0.09 

3.62 

0.07 

3.37 

0.06 

2.27 

0.07 

2.31 

0.09 

2.46 

0.09 
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Incidence  Rates  per  1,000  Population. 
ENGLISH  COUNTY  BOROUGHS. 


Year. 

Scarlet  Fever. 

1914 

4.74 

’1915 

3.71 

1916 

2.21 

1917 

1.58 

1918 

1.72 

1919 

2.43 

1920 

3.38 

1921 

3.49 

1922 

3.18 

1923 

2.67 

1924 

2.47 

Averages 

2.87 

Diphtheria.  Enteric  Fever. 
1.54  ...  0.24 

1.49  ...  0.20 

1.45  ...  0.16 

1.21  ...  0.11 

1.29  ...  0.10 

1.47  ...  0-.08 

1.72  ...  0.07 

1.50  ...  0.08 

1.14  ...  0.05 

1.04  ...  0.07 

1.11  ...  0.09 

1.36  ...  0.11 


It  will  be  seen  that  the  Aberdare  incidence  rates  for  scar- 
latina are  heavier  than  the  rates  for  the  others,  whilst  the 
Aberdare  rates  for  diphtheria  are  decidedly  lighter.  With  regard 
to  enteric  fever,  Aberdare  is  a little  higher  than  the  others. 

In  view  of  the  fact  that  in  no  part  of  the  country  is  hospital 
isolation  of  infectious  disease  more  practised  than  in  London, 
it  is  significant  that  these  tables  show  that  the  incidence  of  scar- 
latina is  heavier  in  London  than  it  is  in  Wales  and  the  English 
county  boroughs. 

The  incidence  of  diphtheria  is  decidedly  heavier,  whilst 
that  of  enteric  is  very  light  indeed. 

Aberdare  has  never  seriously  attempted  to  control  infectious 
disease  by  means  of  hospital  isolation  ; the  isolation  hospital 
is  a building  of  wood  and  corrugated  iron,  and  was  built  for 
the  isolation  of  smallpox,  so  that  it  is  a difficult  matter  to  treat 
two  diseases  concurrently,  and  impossible  to  treat  three.  Attempts 
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were  made  in  the  past  to  do  so,  but  we  came  to  grief  owing  to 
cross  infections.  Indeed,  several  cross  infections  have  occurred 
when  scarlatina  and  enteric  cases  have  been  treated  concur- 
rently. 

Practically  all  the  cases  of  enteric  fever  that  have  occurred 
in  this  district  during  the  last  nineteen  years  have  been  treated 
there,  and  undoubtedly  the  isolation  of  this  disease  in  an  in- 
dustrial district  like  Aberdare  does  a great  deal  to  prevent  its 
spread.  Cases  of  diphtheria  have  been  removed  there  when 
that  disease  was  prevalent,  but  one  prefers  to  treat  scarlatina 
concurrently  with  enteric,  for  enteric  complicated  with  scarlatina 
is  preferable  to  enteric  complicated  with  diphtheria. 

Statistics  seem  to  show  that  isolation  hospitals  have  not 
decreased  the  incidence  of  scarlatina  and  diphtheria  ; but  enteric 
fever,  in  the  interest  of  the  patient,  in  the  interest  of  the  patient’s 
family,  and  to  prevent  food  contamination,  should  be  treated  in 
an  institution. 

However,  as  many  patients  require  careful  nursing,  there 
should  be  a hospital  available  for  the  concurrent  treatment 
of  several  diseases.  Such  a hospital  should  contain  cubicles,  and, 
as  I have  pointed  out  on  several  previous  occasions,  there  should 
be  facilities  for  open-air  treatment. 

For  the  last  nineteen  years  cases  of  diphtheria  have  not 
been  allowed  to  resume  attendance  at  school  without  a certificate 
from  the  School  Medical  Officer,  based  on  a bacteriological 
examination.  After  this  long  experience  of  swabbing  I should 
like  to  state  that  I believe  that  equally  good  results  could  have 
been  obtained  by  a town  which  omitted  the  bacteriological 
examination,  but  insisted  on  a fairly  long  exclusion  of  the  patient 
from  school,  a course  which,  as  a rule,  may  be  adopted  with 
great  advantage  to  the  general  health  of  the  convalescent  child. 

The  Memorandum  on  the  procedure  to  be  adopted  with 
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regard  to  closure  of  and  exclusion  from  school,  written  by  Sir 
George  Newman,  the  Chief  Medical  Officer  of  the  Ministry  of 
Health,  has  been  found  very  helpful  in  dealing  with  infectious 
diseases. 


NOTIFIABLE  DISEASES. 

During  the  year  400  notifications  were  received,  distributed 
among  the  different  wards  as  follows  : — 

Llwydcoed  ...  77  Gadlys  60 

Town  ...  ...  56  Blaengwawr  ...  63 

Aberaman  ...  ...  144 

The  number  is  constituted  as  follows  : — diphtheria,  49  ; 
erysipelas,  17  ; scarlet  fever,  104  ; encephalitis  lethargica,  5 ; 
enteric  fever,  8 ; puerperal  fever,  2 ; pneumonia,  144  ; ophthcd- 
mia  neonatorum,  3 ; pulmonary  tuberculosis,  51  ; other  forms 
of  tuberculosis,  17. 


SCARLATINA. 

There  were  104  notifications  from  the  above  disease,  dis- 
tributed as  follows  : — 

Llwydcoed  ...  17  Gadlys  ...  ...  17 

Town  ...  ...  18  Blaengwawr  ...  8 

Aberaman  ...  ...  44 

The  number  of  infected  houses  was  86,  and  of  these, 
12  had  more  than  one  case. 

The  death-rate  for  England  and  Wales  was  .03,  that  for 
the  great  towns,  .03,  that  for  the  smaller  towns,  .02,  that  for 
London,  .02,  and  that  for  Aberdare,  0.0. 

The  table  found  below  gives  the  death-rates  per  1,000  from 
this  disease  for  England  and  Wales  and  for  Aberdare  for  the 
period  1914-1924  : — 


NOTIFIABLE  DISEASES 


I 


DISEASE. 

Number 

OF  Cases  Notified. 

— 

Wards. 

Total 

Cases 

Removed 

to 

Hospital. 

AtaU 

Ages. 

At  Ages— 

-Years. 

1 

2 

3 

4 

5 

Under 
1 year. 

1—2 

2—3 

3—4 

4—5 

5—10 

10—15 

15—20 

20—35 

35—45 

45^ 

65 

65  and 
over. 

Small-pox 

Cholera  Plague  ... 

. • 

• • 

. . . 

4 4 4 

4 4 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

Diphtheria  (including  Mem.branous 

Croup) 

49 

. . 

1 

5 

2 

5 

19 

9 

5 

4.4 

3 

4 4 . 

5 

4 

4 

9 

27 

Erysipelas 

17 

. . 

. . . 

4 4 . 

. 4 

4 4 4 

1 

4 4 4 

4 4 

4 

1 

7 

4 

1 

4 

2 

5 

5 

1 

Scarlet  Fever 

104 

• . • 

1 

6 

14 

12 

48 

16 

6 

1 

... 

17 

17 

18 

8 

44 

47 

Acute  Polio-Encephalitis 

• • 

. • 

. . . 

4 4 4 

4 4 

4 4 4 

4 4 

4 4 

4 4 4 

Encephalitis  Lethargica 

5 

• . 

• • • 

4 4 4 

4 4 

2 

1 

4 4 

2 

i 

1 

i 

2 

Typhus  Fever  ... 

• • • 

■ ■ 

• • • 

4 4 4 

4 4 

4 4 4 

4 4 

4 4 4 

. 

Enteric  Fever  ... 

8 

• • • 

2 

4 4 4 

3 

i 

4 4 4 

1 

1 

... 

5 

2 

1 

10 

Relapsing  Fever 

• . 

• • • 

4 4 4 

4 4 

4 4 4 

4 4 4 

4 4 4 

... 

Continued  Fever  ..; 

• • • 

• • • 

• • • 

4 4 4 

... 

... 

... 

Puerperal  Fever 

2 

• • • 

• • • 

4 4 4 

4 4 4 

4 4 4 

2 

2 

Pneumonia 

144 

12 

25 

12 

it 

9 

15 

4 

7 

15 

7 

20 

7 

30 

23 

16 

27 

48 

Malaria  ... 

Dysentry 

• • • 

• • • 

4 4 4 

4 4 4 

4 4 4 

... 

... 

Cerebro-Spinal  Meningitis 

• • • 

. • • 

4 . . 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

1 

4 4 4I 

Poliomyelitis 

• • • 

• • • 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

4 4 4 

... 

Ophthalmia  Neonatorum 

3 

3 

4 4 4 

4 4 4 

4 4 4 

... 

... 

1 

2 

Pulmonary  Tuberculosis 

51 

1 

4 4 4 

4 4 4 

1 

2 

5 

3 

24 

6 

8 

1 

12 

9 

11 

6 

13 

Other  forms  of  Tuberculosis  ... 

17 

. . . 

4 4 4 

4 4 4 

4 4 4 

1 

3 

5 

7 

1 

... 

5 

1 

3 

3 

5 

... 

Totals  ... 

400 

16 

27 

25 

28 

26 

91 

38 

27 

54 

19 

37 

12 

77 

60 

56 

63 

144 

58 

il- 


•1* 


»•  ’ 


t 
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Year. 

England  and 
Wales. 

Aberdare 

1914 

.07 

.03 

1915 

.06 

.05 

1916 

.03 

.03 

1917 

.02 

.05 

1918 

.02 

.01 

1919 

.03 

Nil 

1920 

.03 

.10 

1921 

.03 

.14 

1922 

.03 

.21 

1923 

.02 

.10 

1924 

.02 

Nil 

DIPHTHERIA. 

Year. 

Number  of 
Notifications. 

Number  of 
Deaths. 

Case  Mortality 
per  cent. 

1898 

...  925 

Details  not  available. 

1899 

...  1633 

ff 

1900 

...  363 

}} 

1901 

...  128 

17 

13.3 

1902 

43 

16 

37.2 

1903 

62 

10 

16.1 

1904 

99 

8 

8.1 

1905 

...  120 

14 

11.7 

1906 

...  114 

15 

13.2 

1907 

...  135 

15 

11.1 

1908 

...  115 

15 

13.0; 

1909 

77 

9 

11.6 

1910 

44 

11 

25. a 

1911 

55 

7 

12.7 

1912 

41 

4 

9.7 

1913 

32 

5 

15.9 

1914 

56 

14 

25.0 

1915 

57 

13 

22.8 
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Year. 

Number  of 
Notifications. 

Number  of 
Deaths. 

Case  Mortality 
per  cent. 

1916 

51 

13 

25.5 

1917 

24 

6 

25.0 

1918 

39 

10 

25.6 

1919 

96 

12 

12.5 

1920 

146 

12 

8.2 

1921 

123 

8 

6.5 

1922 

48 

— 

- - . 

1923 

27 

1 

3.7 

1924 

41 

2 

4.8 

1925 

49 

8 

16.3 

Diphtheria  is  not  so  infectious  as  scarlatina,  and  somewhat 
close  contact  is  as  a rule  necessary  for  the  spread  of  the  disease. 
The  death-rate  is,  however,  higher,  but  we  have  a specific  remedy 
— antitoxin — for  the  disease,  and  we  can  render  a person  immune. 
Antitoxin  should  be  injected  as  soon  as  the  disease  is  suspected, 
and  the  dose  should  be  adequate. 

In  1920  the  Council  decided  to  supply  antitoxin  gratuitously 
to  the  medical  practitioners  practising  in  this  area.  The  figures 
given  above  show  that  the  last  quinquennial  period  is  better 
than  any  previous  one,  although  the  case  mortality  for  1925 
is  high.  However,  in  the  majority  of  these  cases  there  was  delay 
in  injecting  antitoxin  ; for  instance,  one  man,  44  years  of  age, 
was  ill  for  about  ten  days  before  he  called  in  his  medical  adviser, 
who  found  him  suffering  from  a virulent  attack  of  diphtheria, 
and  promptly  injected  a large  dose  of  antitoxin.  Irreparable 
mischief  had  been  done  by  the  delay,  for  the  poison  of  the  disease 
had  so  damaged  the  heart  that  the  case  ended  fatally  in  about 
24  hours  after  being  injected.  With  a free  supply  of  antito.xin 
available,  there  should  be  but  very  few  deaths  due  to  this  disease  ; 
but  parents  should  not  delay  in  consulting  their  medical  advisers 
with  regard  to  throat  affections  or  any  difficulty  of  breathing 
in  a young  child,  and  a medical  practitioner,  having  come  to 


95 


the  conclusion  that  there  are  reasonable  grounds  for  suspecting 


diphtheria,  should  immediately  inject 

in 

suitable  doses. 

By  this  means, 

and  this  means  only,  can  we  hope  to  decrease 

the  mortality  from  this  disease. 

No  use  has  been  made  of  the  Shick 

test  at  Aberdare,  and 

if  an  attempt  were 

made  to  introduce 

it 

strenuous  opposition 

would,  I believe. 

be  forthcoming  from 

the  anti-vaccinators. 

Two  tables  are  subjoined  for  purposes 

of 

comparison  : — 

Annual  Death  Rates  from  Diphtheria  per  1,000 

Population. 

England  and 

Year. 

Wales. 

Aberdare. 

1914 

.15 

.26 

1915 

.16 

.25 

1916 

.15 

.24 

1917 

.13 

.11 

1918 

.14 

.19 

1919 

.13 

.22 

1920 

.15 

.21 

1921 

.12 

.14 

1922 

.10 

Nil 

1923 

.07 

.01 

1924 

.06 

.03 

Death  Rates  of 

CERTAIN  Towns  in 

Great  Britain  from 

Diphtheria 

PER,  1 ,000 

Population, 

1924. 

Town. 

Rate. 

Town. 

Rate. 

Birmingham 

...  .01 

Cardiff 

..  .04 

Willesden  . . . 

...  .05 

Woolwich 

..  .06 

Hull  

...  .06 

Portsmouth  . 

..  .07 

Leyton 

...  .07 

Manchester  . 

..  .08 

Liverpool  . . . 

...  .08 

Southampton 

.10 
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Town. 

Rate. 

Town. 

Rate. 

Plymouth  ... 

..  .10 

South  Shields .. 

.11 

London 

..  .12 

Greenwich 

.13 

Leicester  . . . 

.14 

Bristol  

.15 

Edinburgh 

..  .16 

Derby  

.20 

Dundee 

..  .25 

Leeds  

.05 

Aberdare  ... 

..  .03 

Gateshead 

.10 

The  death-rates  per  100,000  for  the  large  cities  of  the  United 
States  of  America  for  1924  ranged  from  1.6  to  23.0,  as  compared 
with  a range  of  0.0  (Southend)  to  25.7  (Dundee),  in  Great  Britain. 
London’s  rate  (12.3)  was  very  similar  to  that  of  New  York  (11.9). 


TYPHOID  OR  ENTERIC  FEVER. 


Number  ot 

Number  of 

Case  Mortality 

Number  ad- 
mitted into 

Year. 

Notifications. 

Deaths. 

per  cent. 

Hospital. 

1898 

...  118 

Details 

not  available. 

1899 

...  194 

t } 

i ) 

1900 

...  108 

> > 

) } 

1901 

39 

6 

...  15.4 

10 

1902 

62 

16 

...  28.5 

20 

1903 

53 

7 

...  13.2 

10 

1904 

13 

5 

...  38.5 

4 

1905 

22 

4 

18.2 

11 

1906 

34 

5 

...  14.7 

24 

1907 

10 

2 

...  20.0 

3 

1908 

25 

3 

...  12.5 

19 

1909 

5 

3 

...  60.0 

3 

1910 

8 

4 

...  50.0 

8 

1911 

4 

1 

...  25.0 

3 

1912 

10 

— 

— 

9 

1913 

5 

— ^ 

— 

5 

1914 

6 

2 

...  33.3 

5 

1915 

8 

4 

...  50.0 

4 

1916 

3 

2 

...  66.6 

1 

Year. 

Number  of 
Notifications 

97 

Number  of 
Deaths. 

Case  Mortality 
■ per  cent. 

Number  ad- 
mitted into 
Hospital. 

1917 

24 

2 

CO 

00 

24 

1918 

10 

1 

...  10.0 

10 

1919 

7 

1 

...  14.2 

7 

1920 

5 

— 

— 

4 

1921 

13 

1 

7.9 

13 

1922 

4 

— 

... 

4 

1923 

1 

— ■ 

— 

1 

1924 

3 

— - 

— 

3 

1925 

8 

— 

— 

8 

The 

death-rate  per 

1,000  for  England  and  Wales  was  .01, 

and  for  the  great  towns,  .01,  that  for  the  smaller  towns,  .01, 
and  that  for  London,  .01. 

In  order  that  the  Aberdare  death-rate  per  1,000  population 
may  be  compared  with  those  of  England  and  Wales,  the  sub- 
joined table  is  given  : — 

Death-Rates  per  1,000  Population. 


England  and 

Year. 

Wales. 

Aberdare. 

1914 

.04 

.03 

1915 

.03 

.07 

1916 

.03 

.03 

1917 

.02 

.03 

1918 

.02 

.01 

1919 

.01 

.01 

1920 

.01 

Nil 

1921  .;. 

.01 

.01 

1922 

.01 

Nil 

1923 

.01 

.01 

1924 

.01 

Nil 

The  first  case,  notified  in  January,  was 

from  Abernant 

was  a mild  case  and 

ended  favourably. 
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The  second  case  was  removed  to  hospital  from  one  of  the 
Poor  Law  institutions  in  this  area,  where  he  had  been  attended 
by  the  Poor  Law  medical  officers.  His  blood  had  been  subjected 
to  the  Widal  test,  and  found  to  be  positive.  It  was  found  im- 
possible to  trace  the  origin  of  the  disease. 

On  November  17th  two  cases  of  enteric  fever  were  notified 
from  Bwllfa  Road,  Cwmdare,  and  clinically  the  diagnosis  was 
obviously  correct.  Samples  of  the  blood  were  subjected  to  the 
Widal  test,  and  were  found  to  be  negative.  On  November  28th 
a case  was  notified  from  Gadlys  Road,  a place  situated  about 
a mile  from  Bwllfa  Road.  This  case  again  presented  unmis- 
takable signs  of  the  disease,  but,  unlike  the  other  cases,  the 
blood  re-acted  positively  to  the  Widal  test.  On  investigation 
we  found  that  this  patient,  Doreen  Price,  had  been  helping 
her  married  sister,  living  at  Penrhiwllech,  Cwmdare,  to  nurse 
a child  in  September,  and  that  in  October  both  her  sister  and 
brother-in-law  had  been  taken  ill,  and  removed  to  the  Poor 
Law  Infirmary,  Merthyr.  Their  illness,  it  seemed,  had  been 
diagnosed  as  influenza,  and  they  were  removed  on  October  30th. 
The  children  were  removed  on  the  same  date  from  Penrhiwllech 
to  Gadlys  Road,  their  grandfather’s  house  and  the  home  of 
Doreen  Price.  I communicated  with  Dr.  Ward  of  Merthyr, 
the  Poor  Law  medical  officer,  and  he  informed  me  that  un- 
doubtedly the  Penrhiwllech  cases  at  the  Merthyr  Infirmary 
showed  signs  of  enteric  fever,  but  as  the  blood  tests  had  proved 
negative,  he  did  not  feel  justified  in  notifying  them  as  such. 
On  the  20th  of  November  another  case  was  notified  from  Bwllfa 
Road,  and  the  blood  of  this  patient,  when  subjected  to  the  widal 
test,  gave  a positive  reaction. 

Samples  of  the  blood  of  the  other  Bwllfa  Road  patients 
were  again  tested,  and  on  this  occasion  they  gave  a positive 
re-action  in  very  weak  dilutions,  proving  conclusively  that  they 
were  genuine  cases  of  enteric  fever. 

On  the  17th  of  December,  a married  sister  of  Doreen  Price, 
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living  in  the  Gadlys  district,  was  notified  as  suffering  from 
enteric  fever,  and,  as  a precautionary  measure,  we  deemed  it 
advisable  to  remove  to  the  hospital  the  four  children  from  Pen- 
rhiwllech  living  with  their  grandfather  in  the  Gadlys  district. 
This  measure  was  justified,  for  the  house  was  somewhat  over- 
crowded, and  one  little  girl,  Ann  Lewis,  became  ill  of  the  disease 
in  about  a week  after  her  removal. 

Although  we  made  exhaustive  investigations,  we  entirely 
failed  to  find  any  connecting  link  between  the  Bwllfa  Road 
cases  and  the  Penrhiwllech — Gadlys  cases. 

Two  other  cases,  one  from  Bwllfa  Road,  Cwmdare,  and  the 
other  from  Hirwaun  Road,  were  notified  as  suffering  from  enteric 
fever,  but  it  was  found  after  their  removal  to  hospital  that  they 
were  neither  clinically  nor  bacteriologically  cases  of  the  disease. 

The  Isolation  Hospital,  unsatisfactory  as  it  is,  has  un- 
doubtedly been  of  the  greatest  service  in  preventing  the  spread 
of  enteric  fever  ; for  this  disease,  when  attended  to  in  small 
cottages  in  industrial  areas  by  persons  ignorant  of  nursing, 
tends  to  spread  very  rapidly. 


PUERPERAL  FEVER. 

Two  cases  of  puerperal  fever  were  notified  during  the  year, 
one  at  Blaengwawr  and  the  other  at  Cwmbach. 

The  Blaengwawr  case  had  attended  at  the  Ante-natal  Clinic, 
and  was  found  to  be  suffering  from  a vaginal  discharge,  which 
received  the  usual  treatment.  On  investigating  the  case,  I found 
that  a rigor  occurred  on  the  fourth  day  of  the  puerperium,  and 
the  temperature  went  up  to  103».  She  was  carefully  douched 
by  her  own  doctor,  and  slowly  recovered.  The  cause  of  the 

sepsis  was  in  all  probability  the  discharge  she  had  been  suffering 
from.  ° 


100 


The  second  case  had  been  suffering  from  anaemia  for  some 
time.  Her  medical  adviser  was  sent  for  on  account  of  vaginal 
haemorrhage,  and  he  sent  her  some  medicine  which  had  little 
or  no  effect.  She  was  bleeding  for  over  a week,  and  after  delivery 
her  temperature  went  up  to  105“.  In  this  case  we  have  a woman 
whose  resistance  to  disease  was  considerably  lowered  by  anaemia 
and  bleeding,  the  bleeding  having  probably  been  due  to  placinta 
praevia. 

A death  occurred  in  the  Gadlys  ward  from  abortion  followed 
by  septicaemia.  The  Registrar-General  has  classified  this  death 
under  puerperal  fever,  and  for  the  sake  of  uniformity,  I have 
placed  it  under  that  heading  in  the  table  of  deaths.  However,  I 
should  state  that  I was  somewhat  suspicious  as  to  the  cause  of 
the  abortion  and  the  subsequent  septicaemia,  but  in  the  absence 
of  definite  proof  of  an  illegal  operation,  I hesitated  to  place  it 
in  another  class. 

ENCEPHALITIS  LETHARGICA. 

The  first  case  occurred  at  Aberaman,  and  was  that  of  a 
little  boy  six  years  old.  He  was  very  Hghtly  attacked,  and  made 
a complete  recovery. 

The  second  case  occurred  at  Hirwaun,  and  this  was  also 
a boy  of  six,  who  was  very  severely  attacked  and  died  in  about 
five  days  after  the  onset  of  the  disease. 

The  third  case  was  notified  from  the  General  Hospital,  and, 
in  my  opinion,  there  was  considerable  doubt  with  regard  to 
the  diagnosis  ; the  patient  had  suffered  from  an  alveolar  abscess, 
which  had  burst  externally,  and  on  the  morning  he  was  removed 
to  hospital  he  had  seen  a doctor  other  than  his  own,  who  diagnosed 
a cerebral  abscess.  In  the  evening  he  was  diagnosed  by  some  of 
the  medical  men  at  the  hospital  as  suffering  from  encephalitis 

lethargica. 
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I saw  him  the  following  morning,  and  was  very  doubtful 
of  the  diagnosis.  He  died  in  about  thirty-six  hours  after  admission. 

The  fourth  case  was  that  of  a woman,  45  years  of  age,  who 
was  lightly  attacked,  but  left  in  a very  weak  state  as  a result 
of  the  disease.  Her  condition  has  improved  greatly  during  the 
last  three  months. 

The  fifth  case  occurred  at  Abercwmboi,  and  was  that  of 
a man  of  sixty-two.  The  disease  caused  insanity,  which  rapidly 
deteriorated  into  dementia  and  proved  fatal. 


One  hundred  and  forty-four  cases  of  the  above  disease 
were  notified,  and  of  these  forty-six  died,  the  case  mortality 
rate  per  cent,  being  31. 

The  death-rate  per  1,000  population  was  .79. 

AU  these  cases  are  visited,  and  suitable  literature  supplied 
to  those  in  attendance  on  the  patient. 


PNEUMONIA. 


Death-Rate  PER  1,000  Population. 


England  and 


Year. 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 


Wales. 


1.0 

1.3 

1.0 

1.1 

1.6 

1.0 

.9 

.9 

1.0 

.8 

1.0 


Aberdare. 


1.0 

1.6 

.9 

1.1 

1.9 

1.0 

.9 

.7 

1.1 

1.0 

.7 
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OPHTHALMIA  NEONATORUM. 

Three  cases  were  notified,  and  were  treated  at  home  by 
their  own  doctor. 

All  were  visited  by  the  health  visitors,  who  advised  and 
helped  the  parents,  and  all  the  cases  recovered  with  vision  un- 
impaired. 

TUBERCULOSIS. 

During  the  year  51  cases  of  pulmonary  tuberculosis,  and 
17  of  tuberculosis  of  other  regions  were  notified. 

These  cases  were  visited  and  suitable  literature  left  at  the 
homes.  The  sanitary  inspectors  took  action  with  regard  to 
rendering  these  houses  satisfactory  from  a sanitary  point  of  view. 

All  children  who  were  found  upon  examination  to  be  either 
suffering  from  tuberculosis,  or  from  symptoms  which  predispose 
to  the  disease,  were  sent  to  the  physician  of  the  Welsh  National 
Memorial  Association. 

There  were  55  deaths  from  pulmonary  tuberculosis,  and 
3 from  tuberculosis  of  other  regions,  and  in  all  these  cases  the 
houses  and  clothing  were  thoroughly  disinfected,  this  action 
having  also  been  taken  in  all  cases  where  patients  were  removed 
to  a sanatorium. 

The  health  visitors  paid  645  visits  to  patients  suffering 
from  tuberculosis. 

At  the  end  of  the  year  there  were  132  males  and  83  females 
on  the  register,  and  of  these  77  were  found  to  be  in  good  health, 
85  in  fair  health,  25  in  the  same  condition  as  they  were  in  when 
notified,  25  in  sanatoria,  1 had  left  the  district  and  2 had  died. 

It  was  found  that  31  males  were  working  regularly,  and  12 
unemployed  but  fit  for  work. 
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The  registered  occupations  of  those  dying  from  this  disease, 
above  the  age  of  15,  were  as  follows  : — 


MALES. 

Coal  hewers  ...  ...  9 

Colliery  labourers  ...  3 

Colliery  timberman  ...  1 

Colliery  engine-workers . 3 

Railway  haulier  ...  1 

Wagon  repairer...  ...  1 

Coachman  ...  ...  1 

Cabinet  maker  ...  ...  1 

Insurance  agent  ...  1 

Architect  ...  ...  1 

Inn-keeper  ...  ...  1 

Labourers  ...  ...  2 

No  occupation  ...  ...  1 


FEMALES. 

26 

Occupied  in  housework  as 
far  as  can  be  ascertained. 


The  subjoined  table,  prescribed  by  the  Ministry  of  Health, 
gives  the  age  and  sex  distribution  of  persons  notified  as  suffering 
from  the  disease  and  of  those  who  died  from  it  : — 
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TUBERCULOSIS. 

AGE  PERIODS. 

NEW 

CASES 

DEATHS. 

Pulmonary 

t 

Non- 

Pulmonary 

Pulmonary 

1 Non- 
Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

1 

« • . 

• • • 

1 

1 

... 

1 

... 

... 

. . • 

. • • 

. . • 

5 

1 

1 

... 

‘ 

1 

. . . 

. • . 

10  

2 

3 

2 

1 

... 

1 

. . . 

15  

2 

1 

5 

... 

2 

... 

1 

... 

20  

3 

8 

2 

2 

... 

2 

... 

... 

25  

6 

7 

1 

2 

4 

9 

1 

1 

35  

5 

1 

1 

... 

3 

5 

... 

... 

45  

4 

1 

... 

... 

4 

4 

... 

... 

55  

2 

1 

... 

... 

12 

5 

... 

... 

65  

1 

2 

(and  upwards) 

Totals 

27 

24 

11 

6 

28 

27 

2 

1 

Six  persons  who  died  from  this  disease  had  not  been  pre- 
viously notified. 

The  following  two  tables  are  given  in  order  that  the  death- 
rates  of  Aberdare  may  be  compared  with  those  of  England  and 
Wales  : — 
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Annual  Death-Rates  from  all  forms  of  Tuberculosis 

PER  1,000  Population. 

England  and 

Year.  Wales.  Aberdare. 

1914  ...  1.36  ...  .80 

1915  ...  1.51  ...  1.36 

1916  ...  1.52  ...  > 1.46 

1917  ...  1.60  ...  1.39 

1918  ...  1.66  ...  1.38 

1919  ...  1.28  ...  1.09 

1920  ...  1.13  ...  .90 

1921  ...  1.12  ...  1.01 

1922  ...  1.12  ...  1.19 

1923  ...  1.06  ...  .84 

1924  ...  1.05  ...  1.10 

Annual  Death-Rates  from  Consumption  per  1,000 

Population. 

England  and 

Year.  Wales.  Aberdare. 

1914  ...  1.02  ...  .71 

1915  ...  1.13  ...  1.05 

1916  ...  1.15  ...  1.10 

1917  ...  1.21  ...  1.17 

1918  ...  1.30  ...  1.17 

1919  ...  .99  ...  .98 

1920  ...  .87  ...  .72 

1921  ...  .88  ...  .78 

1922  ...  .88  ...  1.05 

1923  ...  .83  ...  .68 

1924  ...  .84  ...  .96 

The  treatment  of  tuberculosis  in  Wales  is  in  the  hands  of 
the  Welsh  National  Memorial  Association,  and  although  their 
machinery  is  excellent,  I certainly  think  that  it  is  to  be  regretted 
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that  this  work  is  more  or  less  divorced  from  the  public  health 
services.  However,  if  I were  asked  whether  I should  place  the 
treatment  of  this  disease  amongst  the  activities  of  public  health 
departments  or  not,  I should  hesitate  ; for  this  Association, 
having  tackled  the  problem  from  a national  point  of  view,  has 
evolved  a very  efficient  scheme. 

Wales  has  been  mapped  out  into  convenient  districts,  and 
a great  measure  of  uniformity  has  been  secured  for  the  whole 
Principality  as  far  as  tuberculosis  is  concerned. 

I am  almost  inclined  to  think  that  it  would  be  better  if  the 
Welsh  National  Memorial  Association  took  over  the  other  health 
services,  adopting  the  same  broad  outlook  as  they  did  with  regard 
to  this  disease. 

WHOOPING  COUGH. 

One  death  was  registered  as  having  been  due  to  the  above 
disease,  the  death-rate  per  1,000  being  .01. 


The  death-rate  for  England  and 

Wales 

was  .15  ; for 

great  towns  .18  ; 

for  the  smaller  towns  .14,  and  for  London 

Death-Rates  per  1,000 

Population. 

England  and 

Year. 

Wales. 

Aberdare. 

1914 

.21 

... 

.05 

1915 

.23 

.46 

1916 

.17 

.03 

1917 

.13 

.09 

1918 

.29 

.50 

1919 

.07 

.12 

1920 

.11 

.27 

1921 

.12 

.07 

1922 

.10 

.05 

1923 

.10 

.14 

1924 

.10 

.0 

107 


MEASLES. 

Eleven  deaths  were  registered  as  having  been  due  to  the 
above  disease,  the  death-rate  per  1,000  being  .19. 

The  death-rate  for  England  and  Wales  was  .13  ; for  the 
great  towns  .17  ; for  the  smaller  towns  .15,  and  for  London  .08. 


Death-Rates  per  1,000  Population. 


Year. 

England  and 
Wales. 

Aberdare. 

1914 

.24 

.0 

1915 

.46 

.52 

1916 

.15 

.0 

1917 

.30 

.18 

1918 

.28 

.80 

1919' 

.10 

.0 

1920 

.19 

.16 

1921 

.05 

.0 

1922 

.14 

.0 

1923 

.13 

.31 

1924 

.12 

.0 

No  cases  of  measles 

were  nursed  by  nurses  in  the 

of  the  Council  during  the  last  five  years. 


INFLUENZA. 

Eighteen  deaths  were  caused  by  the  above  disease,  giving 
a death-rate  per  1,000  population  of  .31. 

The  death-rate  for  England  and  Wales  was  .32;  for  the 
great  towns  ..30  ; for  the  .smaller  towns  .31 , and  for  London  .23. 
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Death-Rates  per  1,000  Population. 


Yeax. 

England  and 
Wales. 

Aberdare. 

1914 

.16 

.07 

1915 

.29 

.09 

1916 

.25 

.07 

1917 

.21 

.14 

1918 

3.07 

2.34 

1919 

1.18 

1.28 

1920 

.28 

.20 

1921 

.23 

.12 

1922 

.56 

1.12 

1923 

.22 

.14 

1924 

.48 

.75 

DIARRHOEA  AND  ENTERITIS. 

During  the  year  5 deaths  of  children  under  two  years  of  age 
were  registered,  the  rate  per  1,000  births  being  5.0. 

The  death-rate  for  England  and  Wales  per  1,000  births 
was  8.4  ; for  the  great  towns  10.8  ; for  the  smaller  towns  7.6, 
and  for  London  10.6. 

Epidemic  enteritis  causes  a high  mortality  amongst  babies, 
and  its  incidence  is  much  heavier  on  industrial  urban  commu- 
nities than  on  rural  ones.  The  highest  mortality  occurs  during 
the  third  quarter  of  the  year,  and  is  greater  amongst  bottle-fed 
children  than  breast-fed  ones. 

Preventive  measures  consist  in  cleansing  and  watering 
streets  in  dry,  hot  weather,  protecting  food,  and  especially  milk, 
from  dust  and  flies,  and  pasteurising  or  boiling  milk. 

The  health  visitors  during  the  third  quarter  of  the  year 
warn  mothers  of  the  risk  of  infection,  and  carefully  instruct 
them  in  preventive  measures.  The  mortality  caused  by  this 
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disease  at  Aberdare  used  to  be  high,  but  during  the  last  ten 
years  there  has  been  a marked  improvement  as  the  subjoined 
table  shows  : — 


Death-Rates  per  1,000  Population  of  Children  under 

TWO  YEARS  OF  AGE  FROM  DIARRHOEA  AND  ENTERITIS, 


England  and 


Year. 

1907 

Aberdare. 

.726 

Wales. 

1908 

... 

1.373 

1909 

... 

.761 

. .. 

1910 

... 

.721 

1911 

... 

2.438 

. . • 

1912 

... 

.328 

1913 

... 

1.368 

1914 

... 

.542 

.617 

1915 

.585 

• • 

.551 

1916 

... 

.280 

.402 

1917 

... 

.093 

.370 

1918 

... 

.173 

.337 

1919 

... 

.111 

. . . 

.281 

1920 

... 

.290 

.294 

1921 

... 

.381 

... 

.451 

1922 

... 

.249 

... 

.191 

1923 

... 

.106 

... 

.218 

1924 

... 

.137 

... 

.192 

1925 

... 

.086 

CANCER. 


There  were  40  deaths  from  this  disease,  15  males  and  25 
females. 
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The  regions  affected  were  as  follows  : — 

MALES.  FEMALES. 


Stomach...  ...  ...  4 

Tongue  ...  ...  ...  2 

Finger  ...  ...  ...  1 

Eye  1 

Throat  ...  ...  ...  1 

Jaw  1 

Intestines  ...  ...  1 

Mediastinum  ...  ...  1 

Tonsil  ...  ...  ...  1 

Oesophagus  ...  ...  1 

Liver  ...  ...  ...  1 


Stomach  ...  ...  9 

Liver  ...  ...  4 

Uterus  ...  ...  4 

Breast  ...  ...  3 

Intestines  ...  ...  1 

Mediastinum  ...  1 

Larynx  ...  ...  1 

Right  antrum  ...  1 

Rectum  ...  ...  1 


Death-Rates  from  Cancer  per  1,000  Population. 


Year. 

England  and 
Wales. 

Aberdare. 

1914 

1.06 

. . . 

.74 

1915 

1.12 

.72 

1916 

1.16 

.71 

1917 

1.19 

.52 

1918 

1.19 

.76 

1919 

1.18 

.16 

1920 

1.16 

.67 

1921 

1.21 

.76 

1922 

1.22 

.92 

1923 

1.26 

.54 

1924 

1.29 

.68 

The  report  of  the  Registrar-General  for  1925  states  that 
of  53,594  deaths  registered  in  London,  6,488  were  due  to  cancer, 
and  of  the  50  causes  of  death  given  in  his  table,  the  deaths  under 
cancer  are  more  numerous  than  under  any  other  heading. 


Ill 


VIOLENT  DEATHS. 


The  following  are  the  particulars  of  violent  deaths  registered 
during  the  year  : — 


Accidents  in  collieries,  such  as  fall  of  roof,  etc. 
Street  accidents  due  to  motor  buses 
Accidental  scalding 

Fall  

Sunstroke 
Injury  to  spine 
Drowned  whilst  bathing 
Fracture  of  skull 

Wounds  in  wrist  accidentally  caused  by  broken  glass 


19 

4 

2 

1 

1 

1 

1 

1 

1 


The  death-rate  per  1,000  population  was  .53,  as  compared 
with  .47  for  England  and  Wales,  .43  for  the  great  towns,  .38  for 
the  smaller  towns,  and  .46  for  London. 


BACTERIOLOGICAL  WORK. 

Fifty  throat  swabs  were  examined,  and  of  these  nine  were 
found  to  be  positive.  Nine  samples  of  blood  were  submitted  to 
the  Widal  test,  and  four  gave  a positive  re-action. 

SCHEME  FOR  THE  ANTE-NATAL  SUPERVISION  OF 
PREGNANT  WOMEN. 

Ninety-eight  cases  of  pregnancy  were  supervised  by  the 
midwives  during  the  year,  all  of  which  attended  the  Ante-Natal 
Clinic  for  advice. 


MIDWIVES  ACT,  1902. 

The  powers  delegated  by  the  Glamorgan  County  Council 
were  taken  over  on  1st  April,  1918,  and  below  will  be  found 
particulars  of  the  working  of  the  Act : — 
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Notifications  from  midwives  of  their  intention  to  practice  ; — 

(а)  Resident  within  the  district  43 

(б)  Resident  outside  the  district,  but  practising 

inside  ...  ...  ...  • • • • • • • • • — 


The  number  of  the  above  who  were  enrolled  in  virtue  of 

having  been  in  practice  previous  to  31st  July,  1901  ..  11 

Number  holding  certificates  in  midwifery  from  institu- 
tions or  societies  recognised  by  the  Central  Midwives 
Board  ...  ...  •••  •••  •••  ••• 


Puerperal  fever — cases  notified  

Puerperal  fever — deaths 

Nurses  who  have  ceased  practising  (deaths) 

Cases  of  ophthalmia  neonatorum  (a  medical  man  was 

called  in  to  each  case)  

Notices  received  of  sending  for  medical  aid 

Notices  received  of  still-births  from  mid  wives  ...  ... 

Change  of  address  of  midwives  reported 

Midwives  removed  from  midwives’  roll  owing  to  gross 
negligence  in  their  duties 

Visits  paid  to  midwives  at  their  houses  to  inspect  bags 
and  registers  ...  •••  


2 

2 

1 

3 

309 

34 

1 
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ANALYSIS  OF  NOTIFICATIONS  BY  MIDWIVES. 


1 

Prematurity  ...  •••  ^ 

Prolonged  labour  ...  10 

Eclampsia  ...  ••• 

Malpresentation  ...  2 

Uterine  Inertia  ...  1 

Placenta  Praevia  ...  — 


2 

WARDS- 

3 

4 

5 

Total 

2 

3 

5 

16 

31 

3 

5 

9 

27 

54 



1 

1 

— 

2 

3 

2 

5 

4 

16 

3 

4 

— 

4 

12 

2 

1 

2 

5 
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1 

2 

— VV2^XVJ_/0- 

3 

4 

5 

Total 

Rupture  of  Perineum  ... 

4 

4 

9 

4 

10 

31 

Haemorrhage  : 
Ante-Partum... 

3 



- 

2 

4 

9 

Post-Partum... 

— 

— 

1 

— 

1 

2 

Accidental 

— 

— 

— 

— 

2 

2 

Retained  Placenta 

— 

1 

— 

1 

3 

5 

Contracted  Pelvis 

— 

3 

2 

1 

— • 

6 

Occipito  Posterior 
Presentation  ... 

2 

3 

1 

7 

8 

21 

Feebleness  of  Infant  ... 

2 

3 

1 

4 

5 

15 

Miscarriage 

— 

— 

1 

— 

— 

1 

Rise  of  Temperature  ... 

2 

— 

— 

2 

2 

6 

Artificial  Feeding 

5 

5 

5 

2 

7 

24 

Stillbirths 

9 

3 

3 

7 

16 

38 

Death  of  Mother 

— 

— 

— 

1 

2 

3 

Rigidity  of  Os  ... 

3 

1 

3 

2 

4 

13 

Spina  Bifida 

— 

— 

1 

— 

1 

2 

Prolapse  of  Cord 

— 

1 

— 

— 

— 

1 

Weakness  of  Mother  ... 

6 

2 

5 

4 

12 

29 

Anencephalus  ... 

1 

— 

— 

■ — • 

— 

1 

Adherent  Placenta 

1 

— 

1 

3 

1 

6 

Discharging  Eyes 

2 

— 

2 

— 

3 

7 

Death  of  Infant 

1 

— 

2 

3 

3 

9 

Pemphigus  Neonatorum 

1 

— 

— 

• — 

— 

1 

Abortion 

2 

2 

— 

— 

5 

9 

Obstructed  Labour 

7 

6 

4 

4 

2 

23 

69 

45 

58 

68 

144 

384 

Nurse  Carter,  one  of  the  health  visitors,  acts  as  inspector 
of  midwives.  All  the  midwives  are  visited  once  a quarter,  and 
special  visits  are  paid  when  necessary.  As  a preventive  measure 
against  ophthalmia  neonatorum.  Nurse  Carter  gave  to  each 
midwife  a drop-bottle  containing  a colloidal  preparation  of 
silver,  and  gave  instructions  as  to  the  way  in  which  it  was  to  be 
used. 
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MATERNAL  MORTALITY. 

The  subjoined  table  gives  particulars  of  maternal  deaths 
in  England  and  Wales  per  1,000  children  born  alive  : — 

1921  1922  1923 


England 

England 

England 

and 

and 

and 

Wales 

Wales 

Wales 

Wales 

Wales 

Wales 

County  Boroughs  : 

Sepsis  ...  1.35 

1..54 

3.32 

1.62 

1.94 

1.41 

* Other  causes  2.99 

2.40 

3.34 

2.28 

2.67 

2.60 

All  causes  ...  4.34 

3.94 

6.56 

3.90 

4.61 

4.01 

Other  Urban  Districts 

; 

Sepsis  ...  1.72 

1.27 

1.31 

1.27 

1.49 

1.25 

♦Other  causes  3.47 

2.76 

3.77 

2.68 

3.92 

2.67 

All  causes  ...  5.19 

4.03 

5.08 

3.95 

5.41 

3.92 

Rural  Districts  : 

Sepsis  ...  1.80 

1.25 

1.45 

1.16 

1.51 

1.15 

♦Other  causes  4.55 

2.97 

3.83 

2.85 

4.54 

2.72 

All  causes  ...  6.35 

4.22 

5.28 

4.01 

6.05 

3.87 

AU  Districts  : 

Sepsis  ...  1.67 

1..38 

1.75 

1.38 

1.59 

1.30 

♦Other  causes  3.68 

2.53 

3.68 

2.43 

3.83 

2.51 

All  causes  ...  5.35 

3.91 

5.43 

3.81 

5.42 

3.81 

* Diseases  and  accidents  of  pregnancy  and  parturition. 


It  will  be  seen  that  the  death-rates  from  other  causes— 
diseases  and  accidents  of  pregnancy  and  parturition— are  higher 
in  the  rural  than  in  the  urban  areas,  which  can  be  accounted 
for  by  the  fact  that  medical  and  surgical  aid  is  more  easily  ob- 
tained in  urban  areas.  Sepsis,  which  is  the  infection  of  the  blood 
stream  by  micro-organisms,  has  a higher  death-rate  m urban 
areas,  a fact  which  is  rather  difficult  to  account  for. 
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There  is  reason  to  believe  that  a great  many  cases  of  puer- 
peral sepsis  are  not  notified  ; for  the  quinquennium  1918-22 
there  were  notified  in  Wales  and  Monmouthshire  579  cases, 
and  503  deaths  were  registered  as  having  been  caused  by  this 
disease  ; in  some  districts  the  number  of  deaths  registered  as 
dying  from  this  disease  was  greater  than  the  number  of  cases 
notified  to  the  medical  officer  of  health. 

The  following  table  will  enable  the  reader  to  compare  the 
rates  given  in  the  previous  table  with  those  of  Aberdare  : — 

Maternal  Mortality  per  1,000  Births  for  Aberdare. 

Accidents  and 
Diseases  of 


Year 

Puerperal 

Sepsis 

Pregnancy  and 
Parturition 

1911 

2.3 

5.3 

1912 

.6 

7.9 

1913 

.6 

2.5 

1914 

— 

5.7 

1915 

2.0 

3.3 

1916 

.7 

6.3 

1917 

.7 

5.2 

1918 

3.0 

2.2 

1919 

2.3 

6.1 

1920 

.6 

4.7 

1921 

. . . 

— 

4.7 

1922 

.8 

5.1 

1923 

... 

.8 

3.2 

1924 

. . 

.9 

4.5 

Whilst  there  has  been  a marked  diminution  in  the  infantile 
mortality  rate  during  the  last  fifteen  years,  maternal  mortality 
rates  show  very  slight  improvement. 

The  Welsh  Consultative  Council  has  had  this  matter  under 
consideration,  and  I have  no  doubt  that  the  third  report  of  this 
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body  will  contain  some  valuable  suggestions  for  dealing  with 
the  matter. 

I shall  give  very  briefly,  under  different  headings,  some 
of  my  impressions  on  this  subject. 

IVlidwiveS. — ^There  is  no  scarcity  of  midwives  in  this  area  ; 
some  of  them  have  little  or  nothing  to  do,  whilst  others  have 
more  cases  than  they  can  conveniently  manage,  but  the  number 
of  midwives  is  certainly  in  excess  of  the  requirements  of  the 
district  if  the  confinements  were  evenly  distributed  amongst 
them. 

This  fact  seems  to  indicate  that  the  Glamorgan  Countj'^ 
Council  could  with  advantage  consider  the  disirability  of  de- 
creasing the  number  of  scholarships  and  utilise  the  money  so 
saved  in  lengthening  the  period  of  instruction,  for  I am  strongly 
of  opinion  that  much  better  work  could  be  done,  especially 
ante-natal  work,  if  the  midwives  were  better  educated. 

Any  general  hospital  requires  a period  of  three  or  four  years' 
training  for  nurses,  fever  hospitals  require  a similar  period, 
but  six  months  is  considered  sufficient  for  a midwife.  A certain 
percentage  of  pregnant  women  will  neither  consult  their  own 
doctor  nor  attend  an  ante-natal  clinic,  and  a well-trained  in- 
telligent midwife  would  be  of  great  value  in  dealing  with  such 
patients.  Then,  again,  if  the  training  involved  residence  in 
a well  equipped  maternity  hospital,  a midwife  would  be  more 
thoroughly  impressed  with  the  importance  of  antiseptic  and 
aseptic  measures  ; for,  having  practised  these  methods  for  some 
time,  she  would  not  be  likely  to  omit  anything  of  importance, 
and  scrupulous  antiseptic  and  aseptic  precautions  are  the  only 
measures  calculated  to  decrease  maternal  mortality  from  puer- 
peral fever. 

Sterilised  obstretical  outfits  and  rubber  gloves  have  been  ^ 
advocated,  and  undoubtedly  their  adoption  would  be  a step  ■« 
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in  the  right  direction,  > but  if  the  midwife  has  only  a scrappy 
knowledge  of  the  proper  management  of  these  things,  then  we 
would  be  better  without  them  ; for  instance,  I should  prefer  a 
pad  impregnated  with  an  efficient  antiseptic  to  one  which  had 
been  imperfectly  sterilised.  It  should  also  be  stated  that  the 
incomes  of  a great  many  midwives  are  so  inadequate  that  they 
would  not  welcome  a suggestion  that  they  should  provide  them- 
selves with  sterilisers  and  rubber  gloves. 

Housing. — Some  houses,  owing  to  overcrowding,  are  un- 
doubtedly unsuitable  for  confinements,  and,  unfortunately, 
many  houses  are  dirty,  a state  of  affairs  which  can  be  remedied 
by  the  tenants.  A lack  of  household,  cleanliness  is  a condition 
that  invites  disaster  ; and  however  careful  a midwife  may  be, 
if  the  bed  clothes  used  at  the  confinements  are  dirty,  no  surprise 
need  be  caused  by  the  onset  of  puerperal  sepsis. 

Maternity  Homes  and  Hospitals.— A maternity  home  would 
undoubtedly  be  a boon  to  those  people  who,  owing  to  the 
scarcity  of  houses,  are  sharing  a house  with  another  family, 
and  a maternity  ward  at  the  General  Hospital  would  be  of  great 
value  for  the  treatment  of  those  cases  which  require  surgical 
treatment.  The  first  would  do  something  to  decrease  the  in- 
cidence of  puerperal  sepsis,  and  the  second  would  provide 
facilities  for  dealing  with  complicated  cases. 

Ante-Natal  Clinics. — There  is  the  greatest  difficulty  in 
inducing  women  to  attend  these  clinics,  but  if  the  prejudice 
against  these  institutions  could  be  overcome,  steps  could  be 
taken  to  combat  those  conditions  which  so  often  end  in  disaster. 

The  use  of  the  Forceps.— It  has  been  alleged  that  this  in- 
strument is  often  used  merely  with  the  obj  ect  of  gaining  time,  but, 
whilst  admitting  that  this  was  a common  occurrence  about  twenty 
years  ago,  I very  much  doubt  if  such  is  the  case  at  the  present 
time.  I have,  however,  reason  to  believe  that  the  forceps  is 
often  used  in  cases  for  which  other  treatment  would  be  more 


118 


suitable,  but  the  correct  treatment  should,  in  cases  presenting 
abnormalities,  be  determined  before  the  onset  of  labour,  and 
proper  faciUties  should  be  available  for  carrying  out  the  treat- 
ment decided  on. 

Abortion. — I have  a strong  suspicion  that  some  of  the 
maternal  deaths  have  been  due  to  the  bringing  about  of  abortion 
by  means  of  drugs  or  instruments.  The  views  expressed  by 
several  of  the  midwives  practising  in  this  district  show  that 
they,  too,  have  found  circumstances  causing  them  to  suspect 
that  a certain  number  of  abortions  have  been  due  to  these  causes. 

Ruptured  Perineum. — That  the  raw  surface  left  by  a rupture 
of  this  region,  if  not  eliminated  by  accurate  stitching  immedi- 
ately after  labour,  favours  septic  processes  is  obvious. 

In  the  past  the  treatment  for  this  condition  in  some  parts 
of  the  country  was  very  inadequate  ; years  ago,  when  acting 
as  a locum  tenens  in  a certain  industrial  area,  I found  that  the 
treatment  commonly  adopted  was  to  tie  the  legs  and  thighs  of 
the  patient  together,  in  the  hope,  I presume,  that  the  raw  sur- 
faces would  be  kept  in  apposition,  and  that  healing  by  first 
intention  would  take  place. 

A few  years  previous  to  my  visit  to  this  area  medical  practice 
was  to  a great  extent  in  the  hands  of  unqualified  assistants. 
However,  I have  no  reason  to  believe  that  any  extensive  ruptures 
are  left  unstitched  at  the  present  time  in  the  Aberdare  district, 
and  I am  convinced  that  some  of  the  medical  practitioners 
exercise  the  most  scrupulous  care  in  order  that  their  patients 
may  not  suffer  through  inadequate  treatment  of  these  ruptures. 

Owing  to  the  fact  that  a great  many  cases  of  puerperal 
sepsis  are  not  notified,  no  reliable  figures  can  be  supplied  by 
the  Registrar-General  with  regard  to  the  incidence  of  infection 
per  1,000  confinements  ; neither  can  the  mortality  rates  per 
1,000  cases  be  furnished.  However,  the  Rotunda  Hospital, 
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Dublin,  can  furnish  details  of  value.  During  four  years  the 
staff  of  this  hospital  attended  14,380  confinements,  6,810  in 
the  hospital  and  7,570  at  the  patients’  homes.  Of  these  cases, 
40  suffered  from  acute  puerperal  sepsis,  giving  an  incidence  rate 
per  1 ,000  confinements  of  2.8.  Of  these  40  cases,  16  died,  giving 
a mortality  rate  per  1,000  confinements  of  1.1. 

Of  57  cases  of  puerperal  sepsis  treated  at  this  hospital,  29 
died,  giving  a case  mortality  percentage  of  51. 

As  about  half  of  the  number  of  women  who  contract  this 
disease  die,  it  will  be  realised  how  very  desirable  it  is  that  all 
confinements  should  be  conducted  with  scrupulous  cleanliness 
and  strict  antiseptic,  if  not  aseptic,  precautions. 

In  assessing  the  value  of  the  Rotunda  figures,  the  reader 
must  bear  in  mind  that  nearly  half  the  number  of  cases  were 
confined  in  the  hospital  under  ideal  conditions,  and  therefore 
the  incidence  of  infection  would  necessarily  be  considerably 
less  than  if  these  women  had  been  confined  in  their  own  homes. 

He  should  also  not  lose  sight  of  the  fact  that  the  figure 
given  for  the  case  mortality  per  cent,  is  of  the  highest  value, 
for  these  cases  of  puerperal  sepsis  were  treated  at  one  of  the  best 
known  maternity  hospitals  in  the  world. 

All  the  maternal  deaths  that  occurred  in  this  district  last 
year  were  investigated. 


ANTE-NATAL  CLINIC. 

Oue  hundred  and  sixty-eight  patients  attended  the  Clinic, 
the  number  of  attendances  being  354,  and  the  average  atten- 
dance 7.  This  work  is  done  on  Friday  afternoons  by  Dr. 
Blanchette  Thomas. 
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The  undermentioned  diseases  were  treated  in  the  numbers 
indicated : — 


Dyspepsia  ... 

Constipation 

Anaemia  ...  ...  ... 

Prolapse  of  Uterus  ... 

Heart  Disease  ; — 

Organic  ... 

Functional 

Lencorrhoea  ... 

Bronchial  Catarrh  ... 

Pruritis 
Albuminuria 
Haemorrhoids 
Varicose  Veins 
Vomiting  of  Pregnancy 
Breast  Diseases 

Other  Defects  and  Diseases  ... 


56 

74 

23 

3 

5 

10 

26 

5 

4 

5 
5 

10 

32 

2 

32 


Cases  referred  to  own  doctors  ; 
Contracted  Pelvis 

Prolapse  of  Uterus  ...  ••• 

Heart  Disease  ...  • • • 

Threatened  Abortion  ...  ••• 

Albuminuria  ■ ...  •••  ••• 

Bronchial  Catarrh 
Other  Defects  and  Diseases 

Cases  referred  for  dental  treatment  ... 


maternity  NOMtu 

§ 

On  three  or  four  occasions  the  establishment  of  a mateimity 
home  has  been  under  discussion,  but  the  Council,  owmg  to  the 
great  depression  in  the  coal  trade,  did  ^ not  feel  justified  in  ex- 
pending the  money. 
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HEALTH  VISITORS. 

The  Health  Visitors  paid  964  first  visits  and  11,479  re- 
visits to  houses  where  births  occurred  during  the  year. 

The  children  visited  for  the  first  time  were  found  to  be  fed 
as  follows  : — 


1st  Qr. 

2nd  Qr. 

3rd  gr. 

4th  Qr. 

Total 

Breast  fed  ... 

223 

...  195 

...  207 

...  210 

...  835 

Partly  breast  and 
partly  hand  fed... 

4 

...  4 

...  10 

. f 

...  6 

...  24 

Condensed  Milk  . . . 

11 

...  11 

...  17 

...  14 

...  53 

Cows’  Milk  (diluted) 

3 

...  9 

...  9 

...  11 

...  32 

Patent  food  

7 

3 

...  4 

...  6 

...  20 

248 

222 

247 

247 

964 

Three  cases  of  ophthalmia,  neonatorum  were  visited,  aU  of 
which  were  found  to  be  under  medical  treatment. , 

t 

Each  child  is  visited  monthly  for  the  first  six  months  of  his 
hfe,  twice  between  six  and  twelve  months,  twice  a year  until 
he  attains  the  age  of  three,  then  once  a year  until  he  attains  the 
age  of  five. 

CRIPPLES. 

The  scheme  for  the  treatment  of  cripples  described  in  last 
year  s annual  report  to  the  Education  Committee  was  approved 
of  by  the  Ministry  of  Health,  and  on  June  the  18th  Mr.  Alwyn 
Smith,  M.Ch.,  F.R.C.S.,  of  Cardiff,  examined  20  children  under 
school  age. 

* ■ . i'  ■ 

Since  that  date  two  children  have  been  operated  on  at  the 
Prince  of  Wales’  Hospital,  Cardiff,  and  surgical  appliances  have 
been  supplied  to  four  children. 

Nurse  Phippin  entered  on  her  duties  in  August,  and  towards 
the  end  of  the  year  a room  at  the  Infant  Welfare  Centre  was 
equipped  as  a plaster  room. 
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INFANT  MORTALITY. 

Rates  per  1,000  Births  for  Aberdare  and  England 

AND  Wales. 


England  and 


Year. 

Aberdare. 

Wales. 

1898 

227 

160 

1899 

241 

163 

1900 

164 

'N  • • • 

154 

1901 

234 

151 

1902 

169 

133 

1903 

174 

132 

1904 

239 

145 

1905 

199 

128 

1906 

209 

132 

1907 

134 

118 

1908 

212 

120 

1909 

127 

109 

1910 

151 

105 

1911 

187 

130 

1912 

114 

95 

1913 

172 

108 

1914 

99 

105 

1915 

140 

no 

1916 

102 

91 

1917 

91 

96 

1918 

123 

97 

1919 

89 

89 

1920 

98 

80 

1921 

104 

83 

1922 

110 

77 

1923 

77 

69 

1924 

84 

75 

1925 

95 

• 

75 

INFANT  MORTALITY. 


Nett  Deaths  from  stated  causes  at  various  ages  under  1 year  of  age. 


CAUSES  OF  DEATH. 

Under 
1 week. 

1-2  weeks.  | 

2-3  weeks. 

3-4  weeks. 

Total 
under 
4 weeks. 

4 weeks 
and  under 
3 months. 

3 months 
and  under 
6 months. 

6 months 
and  under 
9 months. 

9 months 
and  under 
12  months 

Total 
deaths 
under 
1 year. 

All  Causes 

Certified  ... 
Uncertified 

30 

7 

1 

1 

39 

17 

11 

14 

13 

94 

Small-pox 

Chicken-pox 

• . . • • • • • • • • • 

... 

... 

Measles  . . . 

•••  •••  •••  ••• 

... 

1 

3 

4 

Scarlet  Fever 

... 

Whooping  Cough 

- ... 

... 

1 

1 

Diphtheria  and  Croup  ... 

. . . 

... 

... 

Erysipelas 

...  ...  ...  ... 

i' 

. . . 

... 

... 

Tuberculous  Meningitis 

[5 

• • • 

... 

... 

Abdominal  Tuberculosis 

r 

Other  Tuberculous  Diseases  ... 

1 

1 

Meningitis  (not  Tuberculous)  ... 

. . . 

i 

... 

1 

Convulsions 

...  ...  ...  ... 

i 

i 

1 

3 

2 

1 

8 

Laryngitis 

• • • ...  ...  ... 

... 

... 

... 

Bronchitis 

...  ...  ...  ... 

1 

i 

3 

1 

2 

3 

10 

Pneumonia  (all  forms)  ... 

1 

1 

1 

1 

2 

5 

Diarrhoea  . 

..  ...  ...  ...  ••• 

1 

1 

2 

Enteritis 

...  ...  ...  ... 

1 

1 

1 

3 

Gastritis  ... 

...  ...  ... 

L' 

4 

1 

3 

8 

Syphilis  . . . 

...  ...  ...  ... 

♦ 

Rickets  . . . 

...  ...  ... 

Suffocation  (overlying)... 

Injury  at  Birth  ... 

i 

i 

1 

Atelectasis 

...  ...  ... 

Congenital  Malformations 

2 

1 

3 

1 

2 

6 

Prerriature  Birth 

19 

1 

i 

21 

21 

Atrophy,  Debility  and  Marasmus 

5 

2 

1 

8 

4 

3 

15 

Other  Causes 

2 

2 

4 

1 

... 

3 

8 

Totals 

30 

7 

1 

1 

39 

17 

11 

14 

13 

94 

Nett  Births  registered  during  J Legitimate — 961. 
the  Calendar  Year  [ Illegitimate — 20. 


Nett  Deaths  registered  during 
the  Calendar  Year 


Legitimate  Infants — 87. 
Illegitimate  Infants — 7. 
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The  infantile  mortality  for  the  105  great  towns  (including 
London)  was  79,  for  the  157  smaller  towns,  74,  and  for  London,  67. 

The  rates  for  the  different  wards  were  as  follows  : 

Llwydcoed  ...  120.2  Gadlys  57.9 

Town  ...  ...  74.3  Blaengwawr  ...  116.8 

Aberaman  ...  ...  99.2 

Of  the  94  deaths  of  children  under  12  months  that  occurred, 
21  had  attended  the  Infant  Welfare  Centre  and  73  had  not. 


The  information  given  in  the  subjoined  table  is  taken  from 
a statistical  review  published  by  the  Registrar-General 

Deaths  under  One  Year  per  1,000  Births.  Year  1924 


Town. 

Infantile 

Mortality 

Birkenhead 

Rate. 

...  95 

Chester  ... 

...  89 

Stockport 

...  87 

Carlisle  ... 

...  94 

Darlington 

...  94 

Gateshead 

...  103 

Sunderland 

...  101 

Jarrow  ... 

...  Ill 

Bolton 

...  91 

Burnley 

...  126 

Liverpool 

...  103 

Oldham  ... 

...  Ill 

St.  Helens 

...  104 

Northampton  ... 

...  52 

Burton-upon-Trent 

...  61 

West  Bromwich 

...  89 

Dudley  ... 

...  91 

Town. 

Infantile 

Mortality 

Crewe 

Rate. 

...  68 

Hyde  ... 

...  103 

Stalybridge  . . . 

...  102 

Derby  ... 

...  66 

Stockton 

...  Ill 

South  Shields 

...  103 

West  Hartlepool 

...  89 

Blackburn 

...  84 

Bootle 

...  99 

Bury 

...  70 

Manchester  . . . 

...  100 

Salford 

...  121 

Bermondsey  . . . 

...  79 

Newcastle-upon-Tyne..  100 

Stoke-on-Trent 

...  100 

Birmingham  ... 

...  82 

Hull  

...  87 

124 


Infantile 

Infantile 

Town. 

'Mortality 

Town. 

Mortality 

Rate. 

Rate. 

Middlesbrough  ... 

...  135 

Barnsley  '■ 

...  98 

Dewsbury 

...  96 

Leeds  ... 

...  108 

Wakefield 

...  89 

Doncaster 

...  83 

Huddersfield 

...  97 

Aberdare 

...  84 

Cardiff  ... 

...  79 

Swansea 

...  81 

STILL-BIRTHS. 


During  the  year  fifty-eight  cases  of  still-births  were  in- 
vestigated, and  the  undermentioned  conditions  were  found  to 
have  been  present  in  the  numbers  indicated. 


Prematurity  ... 

Twin  Pregnancy 
Malpresentation 
Anencephalic  Foetus  ... 
Hydramnios  ... 

Contracted  Pelvis  ... 

Placenta  Praevia 
Accidental  Haemorrhage 
Eclampsia 
Albuminuria  ... 

Syphilis 

Exophthalmic  Goitre 
Severe  Heart  Disease  ... 

Debility,  Malnutrition  and  Anaemia 
Mental  Deficiency 
Traumatism  ... 

Elderly  Primigravida  ... 


31 

4 

2 


3 
1 

4 
1 
6 
2 
2 
2 
1 
1 

5 
1 
3 
1 


It  will,  of  course,  be  understood  that  in  some  cases  two  of 
the  conditions  mentioned  above  were  present. 
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INFANT  WELFARE  CENTRE. 


The  attendance  for 

the  year  was  as  follows  : — 

440  babies  attended  once 

...  440 

169 

twice 

...  338 

89  ,,  ,, 

three  times 

...  267 

51  ,,  jj 

four  „ 

...  204 

50 

five 

...  250 

23 

six 

...  138 

16 

seven  ,, 

...  112 

12 

eight 

...  96 

7 

nine  ,, 

...  63 

10 

ten 

...  100 

1 baby  ,, 

eleven  ,, 

...  11 

1 M ft 

twelve  ,, 

...  12 

5 babies  „ 

thirteen  ,, 

...  65 

1 baby 

eighteen  ,, 

...  18 

2,114 

The  Centre  was  open  on  Monday  and  Wednesday  afternoons, 

and  the  average  weekly  attendance  was  44. 

Milk  may  be  bought 

at  cost  price  on  either  of  these  afternoons,  and  those  who  cannot 

afford  to  buy  are  entitled  to  a free  supply. 

The  undermentioned 

diseases  and  disorders  were  treated 

in  the  numbers  indicated 

: — 

Congenital  Debility 

26 

Prematurity 

• • ... 

7 

Malnutrition 

, , 

29 

Anaemia 

2 

Cardiac  Disease. 

• • 

2 

Diseases  of  the  Lungs 

93 

Dyspepsia 

• • • • • 

71 

Diarrhoea 

43 

Gastritis 

• • • • • 

1 
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Constipation 

...  115 

Stomatitis 

7 

Eczema 

31 

Erythema 

14 

Ringworm 

1 

Impetigo 

27 

Lichen  Urticatus 

3 

Conjunctivitis  ... 

9 

Blepharitis 

2 

Urticaria 

16 

Enlarged  Glands 

12 

Rickets 

13 

Otorrhoea 

14 

Worms 

10 

Convulsions 

4 

Other  Defects  and  Diseases 

...  136 

688 


The  following  conditions  requiring  surgical  treatment  were 
diagnosed  in  the  numbers  indicated,  and  referred  to  their  own 
doctors  : — 


Phimosis 

Hernia 

Enlarged  Tonsils  and  Adenoids 

Adenoids 

Strabismus 

Talipes  Varus  ... 

Torticollis 
Paralysis 
Deformities 
Mastoid  Abscess 
Other  Defects 


14 

12 

3 

4 
2 
2 
1 
3 
6 
1 
8 


56 


The  extensions  made  in  this  work  during  the  last  five  years 
were  as  follows  : in  1921  the  Health  Committee  decided  to  open 
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the  Centre  on  Monday  afternoons  as  well  as  Wednesday  after- 
noons ; in  1923  it  was  decided  to  visit  children  between  the 
ages  of  1 and  3 ; in  1925  it  was  decided  to  visit  all  children  under 
school  age.  An  additional  nurse.  Nurse  Phippin,  was  appointed 
last  year  to  visit  children  between  the  ages  of  3 and  5 and  to 
attend  to  the  after-care  of  orthopaedic  cases  of  all  ages. 

INFANT  WELFARE  CENTRE. 

Dried  Milk  Account.  1st  January  to  31st  December,  1925. 


£ s.  d. 


To  Stock  brought  forward 

828  at  1/6 

...  62 

2 

0 

„ Purchases  during  year 

3,456  at  1/6 

...  259 

4 

0 

„ do.  do 

5,184  at  1/3 

...  324 

0 

0 

..  do.  do. 

168  at  2/- 

...  16 

16 

0 

9,636 

£662 

2 

0 

By  Sales  

3,931  at  1/8 

...  327 

11 

8 

99  do, 

3,904  at  1/4 

...  260 

5 

4 

do.  

149  at  2/- 

...  14 

18 

0 

„ Free  Issues  ...  

893 

„ Stock  on  hand  31st  Dec.,  1925 

740  at  1/3 

...  46 

5 

0 

... 

19  at  2/- 

...  1 

18 

0 

Loss  for  year  

9,636 

£650 

18 

0 

...  11 

4 

0 

£662 

2 

0 

Free  Issues  at  cost 

• • • • • • 

363  at  1/6 

...  27 

4 

6 

do.  do.  

530  at  1/3 

...  33 

2 

6 

£60 

7 

0 

Jas.  Scougal, 

Accountant. 


128 


THE  FUTURE  OF  THE  PUBLIC  HEALTH  SERVICE. 

I feel  that  this  report  will  not  be  complete  without  some 
comments  on  the  proposals  of  the  Minister  of  Health  with  regard 
to  local  government.  It  is  proposed  that  all  health  services  be 
transferred  to  the  councils  of  counties  and  county  boroughs, 
but  county  councils  are  to  be  empowered  to  delegate  some  of 
the  transferred  powers  to  municipal  boroughs  and  urban  districts, 
who  will  carry  out  the  duties  under  the  supervision  of  county 
councils. 

It  is  believed  that  the  transfer  of  powers  to  the  county 
councils  wiU  lead  to  greater  efficiency  and  uniformity,  and  that 
there  will  be  a saving  of  money  in  the  administration  of  Acts  of 
Parliament  relating  to  Public  Health. 

With  regard  to  increased  efficiency,  I feel  assured  that  in 
many  parts  of  the  country  it  is  extremely  doubtful  if  the  services 
would  be  in  any  way  improved  by  a change  of  this  sort,  for 
the  past  records  of  certain  county  councils  do  not  inspire  one 
with  much  confidence  ; indeed,  in  some  county  areas  there  are 
municipal  boroughs  and  urban  districts  which  are  far  ahead 
of  the  county  council  in  health  matters,  and  it  would  be  a calamity 
to  allow  the  county  council  to  interfere  with  them.  Some  of  the 
larger  municipal  boroughs  and  urban  districts  are  at  present 
in  possession  of  almost  aU  the  powers  under  the  Public  Health 
Acts,  and  if  these  are  placed  under  the  supervision  of  the  county 
councils  the  relations  between  the  supervised  and  the  super- 
visors will  not  run  on  smooth  lines  ; a sort  of  dual  control  will 
be  established,  a state  of  affairs  which  is  never  conducive  to 
efficient  working. 

But  these  statements  must  not  be  taken  as  meaning  that 
I consider  that  all  powers  under  the  Public  Health  Acts  should 
be  given  to  communities  with  a population  of  about  50,000  ; 
some  of  the  duties  imposed  would  be  much  more  efficiently 
carried  out  by  local  authorities  acting  for  larger  populations 
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and  areas.  In  Wales,  if  the  proposals  of  the  Government  be 
adopted,  four  local  authorities  with  populations  under  55,000 
will  be  entitled  to  all  powers  in  health  matters.  Then,  again, 
I have  in  the  past  strongly  advocated  the  creation  of  a super- 
vising and  co-ordinating  authority,  but  when  doing  so,  I certainly 
did  not  think  that  the  more  important  municipal  boroughs  and 
urban  districts  were  more  in  need  of  supervision  than  county 
councils. 

The  proposals  of  the  Government  are  not  calculated  to 
establish  greater  uniformity  in  health  matters,  for  the  different 
county  councils  show  varying  degrees  of  efficiency  ; but  a Welsh 
National  Health  Council  would  be  able  to  effect  this. 

The  creation  of  such  an  authority  is  one  of  the  outstanding 
features  of  the  report  of  the  Welsh  Consultative  Council,  and 
whilst  it  must  be  admitted  that  the  present  financial  state  of  the 
country  will  not  permit  the  adoption  of  many  of  their  suggestions, 
this  recommendation  is  worthy  of  careful  consideration,  for 
there  is  reason  to  believe  that  the  activities  of  such  a council 
would  lead  to  greater  efficiency,  economy  and  uniformity. 

However,  if  the  establishment  of  a Welsh  National  Health 
Council  be  out  of  the  question,  I would  suggest  that,  in  dealing 
with  the  larger  municipal  boroughs  and  urban  districts,  who, 
on  account  of  efficient  service  in  the  past,  have  strong  claims 
to  an  unmodified  retention  of  the  majority  of  the  powers  they 
possess  at  the  present  time,  the  following  course  would  give 
greater  satisfaction  : — 

(1)  That  municipal  boroughs  and  urban  districts  with  a 
population  of  40,000  and  over  be  permitted  to  retain  all  those 
health  duties  which  are  not  beyond  their  ability  to  perform 
satisfactorily. 

(2)  These  duties  to  be  carried  out,  as  at  present,  under  the 
supervision  of  the  Ministry  of  Health. 
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(3)  That  all  duties  which  the  Ministry  of  Health  consider 
to  be  beyond  the  ability  of  such  councils  to  be  transferred  to 
the  county  councils. 

But  if  it  be  determined  that  this  course  cannot  be  adopted, 
then  the  following  scheme,  which  is  one  suggested  by  the 
Government  as  an  alternative  to  the  scheme  allowing  the  delega- 
tion of  powers,  would,  I feel  assured,  be  more  conducive  to  a 
sound  administration  of  the  Public  Health  Acts  : — 

(1)  That  the  administration  of  all  the  provisions  of  Acts 
of  Parliament  relating  to  health  matters  be  transferred  to  county 
councils. 

(2)  That  district  health  committees  be  formed  by  the  county 
councils. 

(3)  That  the  district  health  committees  be  composed  of 
the  county  councillors  of  any  particular  district,  representatives 
of  the  borough  or  urban  district  council,  and  a certain  number 
of  co-opted  members. 

By  the  adoption  of  this  scheme  dual  control,  which  would 
undoubtedly  engender  discord,  would  be  obviated. 

In  conclusion,  the  medical  officers  of  district  and  borough 
councils  are  entitled  to  some  amount  of  consideration ; the 
statement  that  a man  cannot  serve  two  masters  has  been  before 
the  public  for  some  time,  and  may  be  regarded  as  an  axiom. 


I remain, 


Your  obedient  servant. 


J.  LL.  PRICHARD. 
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SUMMARY  OF  WORK  DONE  BY  THE  SANITARY 
INSPECTORS  DURING  THE  YEAR. 

Number  of  houses  and  premises  inspected  ...  ...  3,466 

Number  of  houses  and  premises  revisited  ...  ...  5,135 

Number  of  notices  served— Preliminary  ...  ...  311 

Number  of  notices  served — Statutory...  ...  ...  49 

Letters  sent  with  respect  to  abatement  of  nuisances  ...  44 

Number  of  notices  served  and  not  complied  with  ...  42 

Houses  repaired  ...  ...  ...  ...  ...  199 

Drains  cleared,  cleansed  or  repaired  ...  ...  ...  210 

Closets  cleansed  or  repaired  ...  ...  ...  ...  94 

New  closets  erected  to  existing  buildings  ...  ...  5 

Flush-tanks  supplied  or  repaired  ...  ...  ...  156 

Yards  paved  or  repaired  ...  ...  ...  ...  107 

Defective  house  roofs,  walls,  floors  and  guttering  repaired...  249 
Accumulation  of  manure  and  other  refuse  removed  ...  227 

Disinfection. 

Number  of  rooms  fumigated  after  infectious  disease  ...  235 

Number  of  articles  disinfected  at  steam  disinfector  ...  2,504 

Drain  Testing. 

Old  drains  tested  ...  ...  ...  ...  74 

Number  found  defective  ...  ...  ...  ...  45 

Old  drains  re-laid  ...  ...  ...  ...  32 

Factories  and  Workshops. 

Number  on  register  ...  ...  ...  ...  ...  134 

Number  of  outworkers  ...  ...  ...  ... 

Number  of  visits  ...  ...  ...  ...  ...  229 

Defects  Remedied  : 

Additional  closet  accommodation  ...  ...  ...  4 

Defective  closet  accommodation  ...  ...  ...  2 

Want  of  limewashing  ...  ...  ...  g 

Bakehouses. 

Number  of  bakehouses  on  register  ...  ...  ...  4Q 

Number  of  visits  of  inspection  ...  ...  160 
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Number  of  underground  bakehouses  ...  ...  ...  Nil 

Defects  Remedied  : 

Want  of  limewashing  ...  ...  ...  ...  6 

Want  of  cleansing  ...  ...  ...  ...  ...  1 

Dairies,  Cowsheds  and  Milkshops. 

Number  of  dairies,  cowsheds  and  milkshops  on  register  ...  104 

Number  of  visits  of  inspection  ...  ...  ...  421 

Number  of  cows  kept  (approximately)...  ...  ...  410 

Defects  Remedied  ; 

Cowsheds  repaired  ...  ...  ...  ...  2 

Dairy  re-modelled  ...  ...  ...  ...  ...  1 

Want  of  limewashing  and  cleansing  ...  ...  ...  4 

New  dairies  built  ...  ...  ...  ...  ...  2 

Slaughter  Houses. 

Number  of  slaughterhouses  on  register...  ...  ...  6 

Number  of  visits  of  inspection  ...  ...  ...  855 

Defects  Remedied  : 

Want  of  hmewshing...  ...  ...  ...  •••  4 

Roof  repaired  ...  ...  ...  •••  ^ 

Unsound  Food. 


The  following  articles  were  condemned  as  unfit  for  human 


food  ; — 

8 carcases  of  beef... 

2 forequarters  of  beef 
Internal  organs  ... 
Beef 

Compressed  beef  ... 

Bacon 

Fish 

Fruit 


...  weighing 


f* 


f > 


5582  lbs. 
390  „ 
4833  „ 
66  ,, 
76  „ 
48  „ 
59  „ 
990 


Total  ... 


12,044  „ 


SAMUEL  JAMES, 

Senior  Sanitary  Inspector. 


